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The American Academy of General Practice is a national! 
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medicine and surgery. It is dedicated to the belief that gen- 
eral practice is the keystone of American medicine, and to 
the conviction that continuing study is the basis of sound 
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section. In other regular departments it carries articles and 
Official reports pertinent to the work of the Academy's fifteen 
standing committees. 
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SECRETARY'S NEWSLETTER 


JUNE, 1957 


Significant Events 


Academy Supports 
British Colleagues 


Florida Will Drop 
Medicare Contract 


> American family doctors recently lined up solidly behind 


their beleaguered British colleagues. In a statement re- 
leased two weeks ago, the Academy urged British family 


doctors to resign from the National Health Service and re- 
turn to a fee-for-service systen. 


The statement, released by the Commission on Legislation 


and Public Policy, quotes commission chairman Floyd C. 
Bratt, Rochester, N. Y. Dr. Bratt said, "British doctors 


‘are now convinced that they can't trust the NHS. It makes 


promises and refuses to keep them. I am convinced that the 
NHS can be held responsible for the confusion that exists 
today. A more serious consequence has been lower medical 
care standards." 

An article in a recent edition of a British labor paper 
presents a dramatic dollars—and—cents illustration of the 
financial plight currently facing British family physicians 
with a panel practice. The state pays the physician $2.38 
per patient per year. Expenses and income tax reduce this 
amount to 98¢ per year. For less than $1, the physician 
runs the risk of having a sick patient on his hands for an 
entire year. 

Although former Health Minister Aneurin Bevan promised 
that government medical care payments would reflect cost— 
of-living fluctuations, the present government now claims 


that it is not bound by its predecessor's promises. 


>» The federal government's fixed—fee Medicare plan is not 
proving popular and present indications are that Florida 


may lead a parade of contract cancellations. At its recent 
meeting in Hollywood, Fla., the 3,000-member association's 
House of Delegates voted not to renew its Defense Department 
contract. The contract expires June 30. 


Association officers were instructed to negotiate a new 


government contract eliminating fixed fees and incorporating 
a_fee-for-service plan. Indicating widespread dissatisfac- 


tion, Dr. W. Dean Stewart of Orlando pointed out that 
"doctors throughout the nation are poised to take just such 
action as we have taken..." 


Stewart called attention to bills now in Congress that 


would authorize a Medicare-style plan for government employ— 
ees. He added, "Unless we have the foresight to stop re- 


treating now and fight back, we will be too far gone to 
return to the American system of medicine as we know it." 


Florida will thus join the ranks of Ohio and Rhode Island, 
the only two states that originally refused to sign a Medi-— 


care contract. 


Hospitals Seeking 
Medicare Money 


Academy Represented 
At Budget Conference 


Directors Meet 
In Kansas City 


> As expected, hospitals are now fighting for a slice of the 
Medicare budget. In an effort to bolster income, they want 


to be paid for medical services rendered by interns and 
residents. The issue came to the surface at a recent Wash- 
ington meeting of the Defense Department's Advisory Com- 
mittee for Medical Care of Military Dependents. 

Medical association representatives on the top-level 
committee, led by Academy President Malcom E. Phelps and 
Board Chairman Fount Richardson, contend that hospitals 
aren't entitled to medical service payments unless these 
are normally included in hospital charges. 


>» The Academy and the AMA were the only two medical asso- 
ciations invited to attend an action conference on Federal 
budget cutting held in Chicago two weeks ago. Key speakers 
included Senators Harry F. Byrd (D—Va.) and Styles Bridges 
(R--N.H.). President Malcom E. Phelps and Dr. Floyd C. 
Bratt, chairman of the Commission on Legislation and Public 
Policy, represented the Academy. 


> At its regular spring meeting, the Board of Directors: 

Endorsed a National Opinion Research Center request for 
federal funds to launch a proposed general practice survey. 
The National Institutes of Health money is needed for a 
study to learn more about the day-to-day practice of medi- 
cine. The NORC, a nonprofit University of Chicago 
affiliate, will also study the general practitioner- 
specialist relationship and hospital staff problems... 

Authorized the Commission on Legislation and Public 
Policy to cooperate with all ethical pharmaceutical com— 
panies seeking clinical research assistance. The Academy 
will appoint or help find members willing to participate 
in clinical research programs... 

Appointed Past President J. S. DeTar and Drs. Charles C. 
Cooper and Carleton R. Smith, chairmen of the Commission 
on Hospitals and the Commission on Education, to serve on 
a@ special committee planning to study in-hospital training. 
The committee will talk to surgical, medical, obstetrics, 
and pediatric associations, asking each to outline a sug- 
gested hospital staff teaching program in these specialty 
fields... 

Announced September 22 as the annual State Officers Con- 
ference date. The one-day Antibiotics Symposium (see page 
163) and a conference of state chapter publication editors 
will be held simultaneously on September 21. The conference 
will be at the headquarters office and the symposium will be 
in nearby Battenfeld Auditorium at the University of Kansas 
Medical Center. The Board of Directors will meet two days 
earlier. 

Named chairmen and appointed members to serve on com— 
missions and committees. These will be listed in the July 
issue of GP... 

Voted to oppose a resolution, referred to the Board by 
the Congress of Delegates, that Academy dues be increased... 

Selected Philadelphia as the 1960 Assembly site. 
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Vernon Kinross-Wright, M.D. and coauthors Keith Pevey, M.D. and John 
H. Moyer, M.D. write this month’s practical therapeutics article ‘“Tranquilizing 
(Ataractic) Agents: Current Evaluation of Their Clinical Use in Patients Who 
Are Not Hospitalized.” Dr. Kinross-Wright was born in Eaton, England, and 
educated at Oxford University and London University. He is associate professor 
of Psychiatry, Baylor University; consultant in neuropsychiatry, Veterans Ad- 
ministration Hospital, Houston; and attending psychiatrist, St Lukes Hospital, 
Houston. Dr. Kinross-Wright came to the United States in 1948 as director of 
the Charlotte Mental Hygiene Clinic, North Carolina. Page 96 


Daniel C. Moore, M.D., in cooperation with Edward H. Morgan, M.D. 
and Richard W. Yore, M.D., is author of “Postoperative Care of the Patient 
with a Chronic Respiratory Disease.” Dr. Moore received his A.B. degree from 
Amherst College and his M.D. from Northwestern University. Currently, he is 
instructor in surgery (anesthesiology), at the University of Washington School of 
Medicine; director of the department of anesthesiology, Manson Clinic; and chief 
of anesthesiology, Virginia Mason Hospital, Seattle, Wash. He is a fellow of the 
American College of Anesthesiologists and a diplomate of the American Board 
of Anesthesiology. Page 74 


Eugene J. Ranke, M.D., clinical assistant professor of medicine at the Uni- 
versity of Illinois is the author of this month’s article “The Office Management 
of Diabetes Mellitus.” Dr. Ranke received his M.D. degree from the University 
of Illinois in 1942, taking his internship at Cook County Hospital, Chicago. He 
was formerly attending physician at St. Francis Hospital, Evanston, Ill. ; assistant 
professor in the department of internal medicine, University of Illinois; and con- 
sultant to the medical staff of Bethany Methodist Hospital, Chicago. Dr. Ranke 
is now serving as assistant attending physician at Research and Educational 


Hospital, Chicago. 


Page 85 


Louis F. Rittelmeyer, M.D., an Academy member, is assistant director of the 
department of general practice at the University of Tennessee College of Medi- 
cine. Dr. Rittelmeyer is author of the special feature entitled “Comments on a 
Survey of General Practice.”” A graduate of the Medical College of Alabama, he 
served his internship at Mercy Hospital, Chicago, and his residency at City Hospital, 
Mobile. Prior to assuming his present position, he was engaged in general prac- 
tice in Lucedale, Miss. Dr. Rittelmeyer is Abstracts editor of Tennessee GP, the 
Journal of the Tennessee Academy of General Practice, and a member of the 
Mead Johnson Award Committee of the AAGP. Page 133 


Kenneth D. Rogers, M.D., in cooperation with Arthur M. Harmuth, M.D., 
has authored the article “Is It Smallpox?” for this issue. Dr. Rogers is an 
instructor at the University of Pittsburgh Medical Center and holds joint ap- 
pointments in the School of Medicine and School of Public Health. This article 
is about a girl both doctors took care of while Dr. Harmuth was serving the 
communicable disease part of his pediatric residency. Because of its rarity in 
the U.S. today, smallpox is often hard to diagnose. Dr. Rogers graduated in 
1945 from the University of Cincinnati School of Medicine and interned at 
University Hospitals Iowa City, Ia. Page 91 
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For the clinical accuracy your heart 
practice demands... and a degree of port- 
ability never before approached in the field 
of ’cardiography ...this new Sanborn in- 
strument offers a truly remarkable answer. 

In the VISETTE you will find outstand- 
ing Sanborn quality and performance, 
achieved through the latest electronic 
techniques and the most modern princi- 
ples of instrumentation. Tiny transistors 
largely replace bulky vacuum tubes... 
entire circuits are contained in plug-in 
printed wiring panels no larger than a 
playing card .. . ’cardiograms are clearly 
traced on chart paper in a new, convenient 
width. Innovations such as these have also 
made possible economies in production, 
reflected in the comparably lower price 
of the new 300 VISETTE. 

Every design feature, every component 
in this modern instrument, serves a single 
purpose: clinically accurate ’cardiograms 


model SETTE 


with the greatest possible convenience. The 
“Sanborn man” in or near your city can 
provide complete details, and a demon- 
stration in your office if you wish. And 
of course you may try a VISETTE (as 
you can other Sanborn instruments)— 
before buying, without cost or obligation. 

To those who already own the famous 
Model 51 Viso-Cardiette, the new 
VISETTE ¢an be an invaluable “com- 
panion” ECG — especially suited to use 
outside the office, or in hospital wards. 
Or, for those who prefer a larger instru- 
ment, using conventional 6 cm. width 
recording paper, the “51” is still available 
at $785 delivered. 
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LETTERS FROM OUR READERS 


Unsigned letters to the publishers or the editors are ignored. However, the anonymity 
of authors of letters published in this department will be preserved upon request. 


Best for Roundworm 
Dear Sirs: 


In a recent question and answer section of GP I noted 
the following: ‘‘Ascariasis or roundworm infestation is best 
treated with hexylresorcinol in conventional dosage.” Al- 
though 25 years ago I collaborated with Lamson in the de- 
velopment of hexylresorcinol as an ascaricide, I feel that to- 
day piperazine is the drug of choice for that infection. 

Treatment of ascariasis with piperazine does not neces- 
sitate the dietary restriction necessary when hexylresorcinol 
is employed. It is sold as a liquid which makes it easy to 
administer to children and it is relatively cheap. I am writ- 
ing this as I feel you wish to have your GP subscribers 
abreast of recent developments in chemotherapy. 

Haroitp W. Brown, M.D. 
Professor of Parasitology 
Columbia University 
New York, N. Y. 


New Low, New Blow 
Dear Sirs: 


I have read the article, ‘Office Obstetrics in Rural Prac- 
tice,” in the December 1956 issue of GP with special in- 
terest because I have been doing office obstetrics for better 
than nine years now and have over 2,500 deliveries of my 
own well tabulated and recorded. 

I want to congratulate the general practitioner from 
Dover, Ark. on his ability to yet his article published in 
GP, reporting 86 multiparous consecutive deliveries. No 
doubt, this article may well portray acceptable obstetric 
procedures for the area in which the doctor practices. I 
am absolutely astounded at some of the procedures advo- 
cate and herein do I believe you have slipped terribly 
by publishing such for national perusal. 
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I have great faith in and respect for our AAGP and its 
officers, many of whom I have met personally—and GP, I 
have commended highly. The latter now hits a new low 
with me and the reasons follow. I shudder to think of what 
our confreres, the specialists, may well do to us now. I have 
fought the battle successfully in our area. But now here 
are some questions I am facing because of this article. 

1. How can anyone find any reasonable excuse for not 
shaving patients in modern-day obstetric practice? No 
physician can guarantee any woman in labor that she will 
not have some surgical repair. How can anyone conceivably 
keep blood at the time of delivery, and later lochia, from 
making a matted mess in unshaved pubic and perianal hair? 
This lack of tidiness in obstetrics is inexcusable in my 
opinion and should be relegated to obstetric practice of 50 
years ago when patients were delivered under cover and the 
doctor did not dare attempt to look at the field of opera- 
tion. And can one fail to see the inconsistency of cleansing 
all areas within a yard of the perineum and no shaving. 
This would carry you to the patient’s chin cephalad and to 
the mid-leg area distally! Practically no patients properly 
shaved get abrasions of the vulva. And none we have had 
complain of any subsequent discomfort. 

2. We believe that visits to the bedside are most impor- 
tant at least twice during the first week post-partum. There 
are many complications the doctor can detect in the early 
stages that the patient might well let run too long before 
calling the doctor. The vast majority of post-partum com- 
plications occur within the first few days after parturition. 

3. Mention should be made of some of the modern, sim- 
ple, greatly beneficial analgesics for labor cases. One which 
can be self-administered beautifully, and which most pa- 
tients appreciate greatly, is the Trilene mask. I don’t believe 
many doctors doing obstetrics now would consider one or 
two 50-mg. doses of Demerol adequate. Scopolamine is still 
a good drug, as well as the barbiturates. 
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Veralba-R lowers blood pressure 
without ganglionic or adrenergic 
blocking, and, therefore does not im- 
pair the vasomotor reflexes which 
guard against postural hypotension. 

Furthermore, Veralba-R does not 
disturb other essential vasomotor re- 
flexes that control body temperature 


by serious side reactions to hypotensive agents 


and distribute blood volume accord- 
ing to physiological requirements. 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine. 

Literature and clinical supply pack- 
age available to physicians on request. 


VERALBA-|R”™ 
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4. One especially wonders how successful office deliver- 
ies can be accomplished without any assistance. True, 
one does not need an assistant scrubbed—but how can 
one ever get along and maintain a semblance of sterile 
technique without someone to circulate and make avail- 
able the many things that must be done concomitant with 
the actual delivery of the baby. 

Surely a 4-pound premature baby needs immediate atten- 
tion. How can the doctor give this and at the same time 
give the mother the careful attention she needs in complet- 
ing the third stage of labor? 

5. As for technique: 

a. How can one sterilize gloves at big pack pressure 
without melting the gloves? 

b. Surely the one place absorbable suture material is 
indicated is in repair of the perineum. If silk is used are 
the skin sutures left in two weeks ? 

NaME WITHHELD ON REQUEST 


Stainless Steel Ones 


Dear Sirs: 

In your December, 1956 GP you published a question, 
“What is the best way to pierce ears?” The inquirer also 
asked if there were available a pair of earrings made of 
stainless steel with a metal point on one end. 

Recently I found such earrings in a local surgical sup- 
ply store (Beuchler’s, 915 -19th St., N.W., Washington 6, 
D.C.) It is exactly “what the doctor ordered.” One end has 
a piercing point which when pushed through the ear is 
covered by a sleeve which screws in place. The front end is 
decorative. I attempted to get the name of the manufac- 
turer, but the store denied knowing who made them. Cost 
is about $4.50. 

Cuar.es P. RyLanp, M.D. 
Washington, D.C. 


Resort Needs Doctor 


Dear Sirs: 

Washington Island, Wis. will be needing a new resident 
physician about July 1. 

Because of our limited area, we have for many years had 
a plan whereby a citizens’ group collects payments from its 
members and in turn guarantees the doctor a definite salary 
just for staying on the island. This salary is open. In ad- 
dition, the doctor receives all the fees for his professional 
services, any profit on medicines dispensed, etc. 

Our winter population is around 700. In summer the 
figure would be about doubled, perhaps even more on week- 
ends, due to the large number of summer homes and also 
resorts and cottages that have paying guests. 

The other industries are commercial fishing, mink rais- 
ing, dairy farming, potato farming, cherry orchards, and 
various small businesses. 

The doctor we have now has beén with us a total of about 
25 years. He would be willing to rent his home to a new 
man so that equipment owned by the community could be 
left i place. This consists of x-ray, microscope, operating 
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light, oxygen equipment, etc. It is a roomy house with 
modern conveniences. 

We have a home available for maternity cases, a regis- 
tered nurse residing here and several practical nurses, pub- 
lic schools, two churches (Lutheran and Evangelical Free 
and Catholic services in summer), Legion and Lions, rural 
electrification, scheduled ferry service and chartered plane 
service, most people have telephones, three grocery and 
two general stores, no cases on relief, a nice class of people 
and new homes going up each year, good hunting, fishing, 
etc. 

WasuincTon Istanp Doctor COMMITTEE 


Washington Island, Wis. 


Reimmunization Aid 


Dear Sirs: 

An editorial, “‘A Fresh Coat of Paint,” in the January, 
1957 issue of GP (page 72) prompts me to report on the 
policy employed in this office regarding immunization pro- 
cedures, As the editorial points out, reimmunization is al- 
most as important as the initial series and too often for- 
gotten. 

To impress its importance on my patients I have com- 
pared immunization to an insurance policy, which it is, 
in another form. Insurance policies are worthless unless 
the premiums are paid regularly. Everyone has had or knows 
of the unfortunate experience of a calamity which strikes 
just after the insurance is allowed to lapse—and what an 
expensive lesson it is. The policyholder of a standard in- 
surance policy is not easily allowed to forget his premium, 
as either the salesman knocks at the door periodically to 
collect it or the company sends reminders by mail. 

The physician, as the dispenser of this type of health 
insurance, should assume a like responsibility for warning 
his patient when another immunization premium is due. As 
the variety of immunizations is constantly increasing and 
intervals vary with each, the physician also needs a re- 


-minder. 


The system which I have found useful for a number of 
years is colored file index tabs which clip on the patient’s 
record. They are available in a variety of colors at office 
supply stores. Each color designates the interval when an- 
other inoculation of any sort is due, in months or years. 
When an individual has received a number of different 
agents, such as DPT, typhoid, smallpox, etc., a special im- 
munization record card is kept showing dates of immuniza- 
tions and date of follow-up for each. 

An immunization reminder form was composed and 
printed on a standard bill head (letters receive more atten- 
tion than cards) which can be mailed in a window envelope. 
The secretary follows a standard procedure for reviewing 
the index tabs by color—the short-term colors are reviewed 
every one to three months, the long-term colors once a 
year. 

Tabs are changed when necessary to reflect the in- 
terval from the date of review to the time for follow-up; 
another flag is attached to the record to indicate that the 
patient has been notified. Only one notice is sent. However, 
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24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with a 
fearful question: “Will 1 be able to make it?” 


Exertion leads to attacks . . . and fear of attacks leads 
to an increasing restriction of activities. Ultimately, 
even the attack-free intervals may lose all semblance 
of normal living. 


Remove the fear factor. In 4 out of 5 patients, routine 
prophylaxis with Peritrate reduces the incidence and 
severity of anginal attacks, improves abnormal EKG 
tracings and increases exercise tolerance. 


A new sense of freedom restores the “cardiac cripple” 
to a sense of usefulness and participation, although he 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


should not now indulge in previously prohibited stren- 
uous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. before 
meals and at bedtime. The specific needs of most pa- 
tients are met with Peritrate’s five convenient dosage 
forms: Peritrate 10 mg. and 20 mg. tablets; Peritrate 
Delayed Action (10 mg.) for protection continued 
through the night; Peritrate with Phenobarbital (10 
mg. with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. with 
aminophylline 100 mg.) in cardiac and circulatory in- 
sufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 mg. 
before meals and at bedtime. 
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the next time the patient comes to the office after an im- 
munization is due, the “follow-up letter” flag calls the 
physician’s attention to the fact that a booster is due and 
he can give it therewith or make a subsequent appointment 
for it on the spot. Likewise, if the patient has moved away 
in the meantime, the reminder note will follow him to his 
new address. 

This system does not overburden the office routine. Ex- 
cept for attaching the first flag, the busy physician does 
not need to supervise it. The patients see the point, and 
are uniformly grateful for their reminders. Finally it proves 
an excellent argument for having immunizations from the 
private physician rather than the clinic which leaves re- 
sponsibility for follow-up entirely in the hands of the pa- 
tient. 

Danie M. ROGERS, M.D. 
Wenham, Mass. 


Assembly Postscripts 


Dear Sirs: 

I would like to thank you for the privilege of speaking 
at your recent Assembly. I have never seen such an en- 
thusiastic group and I was really overwhelmed. It was truly 
a joy and a privilege to be present. 

I wish you would express to your officers and the local 
committee my thanks for all the help and courtesy. 

I think the Academy should be complimented for the 
smoothness with which everything ran and the wonderful 
program and exhibits. 

J. Lewis Dit, M.p. 
Surgeon in Charge 
Division of Otolaryngology 
Henry Ford Hospital 
Detroit, Mich. 


Dear Sirs: 

It was indeed a pleasure to meet with the Academy in 
St. Louis and to participate in your annual session. This 
is the second time it has been my privilege to meet with 
you and I can assure you it is indeed a high honor and 
privilege to join with your group. 

Facilities for our personal comfort and care were ex- 
cellently carried out. The hotel facilities were awaiting 
my arrival and as you probably know the gold card gave us 
immediate entree to our needs. 

Wuus E. Brown, M.D. 
Professor and Head 
Department of Obstetrics and Gynecology 
University of Arkansas Medical Center 
Little Rock, Ark. 


Dear Sirs: 

| should like to congratulate the Academy on its fine 
meeting. As I stated I think it has filled a void which was 
growing wider and wider. I appreciate having had the op- 
portunity of participating even to a small degree. 


H. Gorpon, m.p. 
Li bbock, Tex. 


GP June 1957 


Standard Procedure 


Dear Sirs: 

I received the check from GP for my article, ‘‘Proctoscopy 
and Proctologic Office Procedures,” February, 1957, and I 
assure you that I do greatly appreciate this kind considera- 
tion. I will say that it is rather a new experience for me al- 
though I have published a number of articles in medical 
magazines. If there is something in the future which I think 
would be of interest to the general practitioner I shall be 
most happy to submit it for publication in GP. 

We ordinarily mail out reprints to physicians in this 
area of articles which our group has written. If it is still 
possible to do so I should like to have a quotation on re- 
prints of this article if the type has not been broken up. 

Wa ter A. FANSLER, M.D. 
Minneapolis, Minn. 


An “Inside” Job 


Dear Sirs: 

We are still in need of a resident physician to serve the 
medical needs of the Penitentiary State Farm and the 
Women’s Farm at Goochland, Va. about 25 miles west 
of Richmond, Va. The total inmate population numbers 
about 1,500. This type of general practice includes nominal 
care of tubercular patients and involves also occasional 
obstetric services. 

A newly constructed three-bedroom brick house is avail- 
able at a nominal rental, approximately $75 per month 
which includes all utilities. 

The current salary is around $9,000, but we are fairly 
certain that this will be raised to the neighborhood of 
$10,000 in the very near future. 

James T. Moore, Jr. 
Personnel Supervisor 
Department of Welfare and Institutions 
Richmond, Va. 


One Exception 


Dear Sirs: 

Upon my return from the West Coast, I found the copy of 
GP which you were kind enough to send me. I am very 
pleased with the way in which my article was published. 
However, upon reading over the biography, I note that it 
states that I received my M.D. at the University of Wiscon- 
sin. 

If you will recheck the copy of the biography which I 
sent you, you will note that I received my B.A. and M.A. 
degrees at the University of Wisconsin, but received my 
M.D. degree at Rush Medical College (now University of 
Chicago). 

This is the only error I find in the presentation. Other- 
wise, I am very pleased with the way the article was pre- 
sented. 

H. Lipman, 
Lipman-Olsman Clinic 
Kenosha, Wis. 
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For King-size appetites... 


APPETITE CONTROL 
WITH FULL ENJOYMENT 


PATIENT 


APPRECIATION 
one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS px Biphetamine capsules 


containing a mixture of equal parts of amphetamine and 
dextro amphetamine in the form of a resin complex. 
Three strengths—Biphetamine 20 mg., 12% mg., 7% mg. 


For Literature and Samples, Write onk (, 
FOUNDED 1886 


Rochester, N.Y. 
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IN THE MEDICAL NEWS 


Dr. Chester M. Southam 
A Cancer Immunity Clue 


THE KEY TO THE QUESTION of why some persons have greater im- 
munity to cancer than others may be due to a blood protein pro- 
perdin, says Dr. Chester M. Southam of the Sloan-Kettering In- 
stitute. Dr. Southam bases this hypothesis on follow-up studies 
with human volunteers, both cancerous and well, who participated 
in an experiment at the Ohio Penitentiary to determine the im- 
munologic response to cancer implants. Sixty-five healthy volun- 
teers and 15 cancer patients received implants. These were re- 
jected by all 65 well persons, while they flourished in 13 of the 15 
cancer patients. The only immunologic deficiency detected so 
far in the cancer patients was a low properdin level in the blood, 
no lack in circulating lymphocytes or ability to produce an im- 
mune response to irritants or bacterial and viral infections. The 
levels of properdin in both groups, Dr. Southam found, varies 
directly with their ability to reject the implants. 


Dr. Charlotte Friend 
A Cancer Vaccine 


A HIGHLY EFFECTIVE VACCINE against mammalian cancer was re- 
ported recently by Charlotte Friend, Ph.D., of the Sloan-Kettering 
Institute. The pioneer vaccine is a formalin-killed virus prepara- 
tion which has proved 80 per cent effective in protecting mice 
against leukemia. In her experiments, Dr. Friend gave the animals 
three vaccine shots spaced one week apart. The mice were then 
challenged with live virus. About four-fifths of the animals re- 
mained immune as long as four weeks after vaccination. To verify 
that the immunity was induced—not innate—Dr. Friend inoculat- 
ed rabbits with the mouse leukemia virus to see if antivirus serum 
would result. When the rabbit serum was mixed with the same 
virus, and injected into healthy mice, only 5 per cent developed 
leukemia and 80 per cent of the control group succumbed. Later, 
the development of a killed-virus vaccine enabled her to induce 
immunity directly. 
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The Seat of British Government—Big Ben and Parliament 


The British Family Doctor 
A Lamentable Situation 


THE RECENT DISPUTE between the British general prac- 
titioner and the National Health Service has brought 
to the surface widespread dissatisfaction with the so- 
cialized medicine plan established in 1948. Good med- 
ical care is a two-way relationship. If either the physi- 
cian or the patient is seriously discontented, the quality 
of the service is going to suffer, and the general prac- 
titioner in particular has gained neither professional 
nor economic status in the intervening years. On the 
surface the quarrel is a financial one. However, it is 
clear that the troubles lie deeper than this. For nearly 
a year. the British Medical Association has been mak- 
ing a thoroughly justifiable claim for a pay increase 
for NHS physicians. This is based on the sharp rise 
in the cost of living since March 1951 when capitation 
fees were last set. The decision on whether or not to 
cooperate with the Royal Commission has presently 
been deferred until the profession learns more about 
local sentiments and decides whether or not to launch 
the planned NHS withdrawal. A letter from the British 
Medical Association suggests that “implicit in the 
contractual obligation is the moral obligation of both 
parties to honour their promises.” On the whole, the 
British press has been with the doctors. Popular sym- 
pathy has certainly been aroused at the cavalier way 
in which the government has treated the profession. 
At present, the planned withdrawal is scheduled to 
start October 2. For additional details, see page 179. 
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On the Calendar 


Academy chapter meetings and postgraduate courses, as 


well as other medical meetings in which general practi- 
tioners will have an interest, will appear here monthly. 


*Classified by the Commission on Education as acceptable 
for postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum 
hours listed when available. 


*Jun. 


*Jun. 


*Jun. 


*Jun. 


*Jun. 


*Jun. 


jun. 


*Jun. 


*Jun. 


*Jun. 


Jul. 


*Jul. 


*Jul. 


Jul. 


Jul. 


*Jul. 


*Jul. 


*Jul. 


*Aug. 


6. Wisconsin chapter, symposium on medical and 
surgical emergencies, Hotel Schroeder, Milwaukee. 
15. University of Oklahoma School of Medicine and 
the Oklahoma State Heart Association, scientific 
session of annual meeting, University of Okla- 
homa, Oklahoma City. (2 hrs.) 

17-22. University of Colorado, course in clinical 
hematology, Denver. 

20. Nebraska and lowa chapters, symposium on 
medical and surgical emergencies, Hotel Fontenelle, 
Omaha, Neb. (5 hrs.) 

20-21. California Medical Association, Sacramento 
Valley Counties, and the College of Medical Evan- 
gelists, postgraduate institute of 1957, Tahoe 
Tavern, Lake Tahoe. (12 hrs.) 

20-22. Tenth District General Practitioners of North 
Carolina chapter, fourth annual Mountaintop Medical 
Assembly, Waynesville, N.C. (15 hrs.) 

23-29. American Physical Therapy Association, 
34th annual meeting, Hotel Statler, Detroit. 
24-27. New York University-Bellevue Medical Cen- 
ter, full-time courses on management of chronic 
kidney disease and hypertension, New York City. 
27. Kentucky State Medical Association and the 12th 
and 15th Councilor Districts, Twelfth and Fifteenth 
Councilor Districts meeting, Cumberland Falls, 
Ky. (3 hrs.) 

29. Western Montana Medical Society, Western 
Montana Medical-Surgical Conference, Florence 
Hotel, Missoula, Mont. (8 hrs.) 

1-Dec. 31. Highland View Hospital and Western 
Reserve University, six month course in physical 
medicine and rehabilitation, Highland View 
Hospital, Cleveland. 

8. Southern Pediatric Seminar, three weeks, Saluda, 
N. C. (36 hrs. per week.) 

8-12. American Trudeau Society, Saranac Lake 
Medical Society, Adirondack Counties (New York) 
chapter, sixth annual symposium for general prac- 
titioners on tuberculosis and other chronic pulmonary 
diseases, Saranac Lake, N. Y. (26 hrs.) 

8-12. International Poliomyelitis Congress, fourth 
international conference, Hotel du Rhone, Ge- 
neva, Switzerland. 

8-12. The American Committee on Maternal Wel- 
fare, Inc., seventh American congress on maternal 
care, The Palmer House, Chicago. (27% hrs.) 
8-19. University of Colorado, course in vascular 
surgery, Denver. 

9. St. Lovis University, course for general prac- 
titioners on limitations in diagnoses of upper 
G. L. lesions, Francis Hospital, Washington, Mo. 
(2 hrs.) 

24-26. University of Tennessee, course in surgical 
management of acute injuries, Memphis. (20 hrs.) 
1-3. Colorado chapter and St. Joseph's Hospital, 
annual postgraduate clinics, St. Joseph Hospital, 
Denver. (20 hrs.) 
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in 
pyelonephritis 
delay is % 


FURADANTIN; 


BRAND OF NITROFURANTOIN 


for rapid eradication of infection 


In the majority of 112 cases of acute, per- 
sistent or relapsing urinary tract infections 
“nitrofurantoin [FURADANTIN] was effective 
clinically, with a pronounced improvement, 
indicated by the appearance of the urine as 
well as by verbal commendation by the pa- 
tient, within 24 to 36 hours . . . Some of these 
patients with seemingly impossible cases were 
cured of their infection.”’* 


FURADANTIN first because of these advantages: 
a specific for urinary tract infections + rapid 
bactericidal action + negligible development 
of bacterial resistance * nontoxic to kidneys, 
liver and blood-forming organs. 


AVERAGE DOSAGE: ADULTS—four 100 mg. tab- 
lets daily; 1 tablet during each meal and 1 on 
retiring, with food or milk. In acute, uncom- 
plicated infections, 50 mg. q.i.d. may be pre- 
scribed. If patient is unresponsive after 2 to 
3 days, increase dose to 100 mg. q.i.d. 
CHILDREN—5 to 7 mg. per Kg. (2.2 to 3.1 mg. 
per lb.) per 24 hours. 

SUPPLIED: Tablets, 50 and 100 mg. Oral Sus- 
pension (25 mg. per 5 cc. tsp.). 

*Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 


& EATON LABORATORIES, NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials— neither antibiotics nor sulfonamides 
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Survey of General Practice 


DuRING THE YEARS 1953-54, a study of general practice 
was made by a team of investigators working out of 
the University of North Carolina under the direction 
of Dr. Osler Peterson. Quite naturally, the results of 
that study have a special interest for two groups—the 
educators who are responsible for preparing physi- 
cians for general practice and the general practitioners 
themselves. In this issue, GP presents “Comments on 
a Survey of General Practice” by Academy Member 
Louis F. Rittelmeyer who has a strong double interest 
in the North Carolina study. 

As might have been predicted, the North Carolina 
investigators reported that general practitioners are 
not all alike. Among the 88 men whose work was 
scrutinized, there were some who were outstanding in 
performance—others who were poor, and still others 
who rated in between. 

That finding surely would have been made regard- 
less of the criteria that were selected for grading per- 
formances. And just as surely, a similar investigation 
of any other segment of the medical population would 
give similar results. This is unlikely to happen, but if 
it did—if an appraisal were made of pediatricians, 
surgeons, internists or any other group of specialists 
—the investigators would discover good ones and poor 
ones and “average” ones. 

General practitioners may well take pride in the 
fact that their work has stood the scrutiny of the North 
Carolina study. More important, they may take further 
pride in the knowledge that they alone among medical 
groups are trying to provide their members with an 
extraordinary stimulus to continued improvement. 

The ordinary stimuli to a physician’s intellectual 
growth are well known. When he graduates from med- 
ical school, he faces the prospect of examination for a 
license to practice. If he plans a career in a specialty, 
he has the additional challenge of examination by a 
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certifying board. When he has cleared those hurdles, 
nothing remains as a stimulus to continued study ex- 
cept his own drives and aspirations—unless he is a 
general practitioner. Then, as a member of the Ameri- 
can Academy of General Practice, he accepts the re- 
quirements of a life-time program of postgraduate 
study. The fulfillment of those requirements is his 
insurance against intellectual stagnation or decline. 


Uselessness of Bioflavonoids for Common Colds 


In 1955, a meeting of the New York Academy of Sciences 
was devoted to discussion of the influence of biofla- 
vonoids upon the integrity of the intercellular cement 
substance. Out of that discussion and other related 
writings, the notion grew that bioflavonoids might en- 
hance resistance against respiratory viruses. It was 
thought that ascorbic acid might also play a part and 
that a combination of that vitamin with a bioflavonoid 
should be especially protective. 

As it turns out, all this was wishful thinking. Per- 
haps it was particularly attractive to citrus fruit growers, 
since the bioflavonoids are derived from the peel of 
orange, lemon or grapefruit. In any event, the thought 
was stimulus enough for some drug manufacturers. 
Bioflavonoid-ascorbic acid preparations soon appeared 
on the market and were highly touted as a new cure for 
colds. 

Many months later, in November, 1956, the Journal 
of the American Medical Association published companion 
articles on the value of bioflavonoids, with or without 
ascorbic acid, in treatment of the common cold. The 
two articles were based on research conducted by the 
double-blind” technique. In both instances, the au- 
thors reached the same conclusion—no evidence that 
bioflavonoids do anything a placebo won’t do for a 
common respiratory infection. 

With present-day advertising techniques, almost any 
kind of new remedy can be profitably marketed. That 
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assurance of financial success is a powerful temptation. 
When a certain amount of scientific plausibility is 
mixed with the temptation, it’s easy to see why new 
drugs are launched before they have been thoroughly 
evaluated. This is not an excuse for the policy—only 
an explanation. Indeed, there is no excuse. The bio- 
flavonoids could have been evaluated just as well be- 
forehand, and kept off the market as a cold remedy. 


Troubles with Thoroughness 


Most OF THE TIME he spent in medical school, the 
physician heard about the importance of thoroughness. 
During internship and residency training, the lesson 
was reinforced. His experiences are mainly with sick 
people, and he learns to use the complete history and 
physical examination, and batteries of laboratory tests 
to solve their problems. When he fails, and a patient 
dies, thoroughness is again emphasized in the clinico- 
pathologic conference. There the anatomic minutiae of 
sickness further impress him with the need for more 
examining and testing if he is ever to approach perfec- 
tion in clinical diagnosis. 

Thoroughness is not to be confused with lack of 
discrimination. There are physicians who substitute 
laboratory tests for thought. They have the impression 
that the larger the number of tests, the greater the sum 
of physical diagnosis. That is not so. Diagnosis entails 
more than addition. Some of the “numbers” must be 
subtracted, and others must be disregarded entirely 
because they have no place in the diagnostic sum. So it 
is that when testing is done indiscriminately, the physi- 
cian is not manifesting thoroughness—only confusion. 

Paradoxically, the development of an attitude of 
proper thoroughness has hampered some physicians 
in another important area of medical practice. Valuable 
as it may be for diagnosis of the sick, the attitude of 
thoroughness may interfere with efficient examination 
of the well. 

When a well person comes fora periodic examination, 
the physician has in mind a list of diseases that might 
be present in an incipient stage although the patient 
seems well. The physician knows that special tests may 
be needed to disclose such diseases. For example, he 
may consider: 

Leukemia —leukocyte count 

Heart disease —chest film, ECG 

Lung disease —chest film 

Arthritis —yoint films 

Digestive disease—GI series, sigmoidoscopy, stool exam- 

ination, liver function tests, etc. 

Kidney disease. —urine examination, BUN, etc. 

General disease —serologic tests, uric acid, blood sugar, 

ete. 
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Now, the list is by no means complete. There are mai.y 
more disorders that might be considered, and the |:st 
of tests could be lengthened indefinitely. 

The very magnitude of the possibilities is responsible 
for getting the physician into trouble. His attitude of 
thoroughness has been developed for the purpose of 
solving the problem of an individual sick person. If that 
same attitude prevails toward well people, then there is 
no possibility of examining them at all. 

The reasons for this are clear. Suppose that a physi- 
cian is responsible for the health care of a certain num- 
ber of people in a community. Most of those people will 
be well in the sense that they have no obvious evidence 
of illness. So, if y represents the number of sick people, 
ay might represent the others. 

In providing health care for y, two things are re- 
quired: money and the physician’s time. Since both 
factors are expenditures of a sort, for purposes of sim- 
plicity, they can be lumped together and represented 
as $. Using a proper attitude of thoroughness, the 
physician takes care of the sick people for an expendi- 
ture of $y. 

As everyone knows, under present-day conditions, 
$y represents a lot of time and money. It is apparent 
that $ay is an impossibility. But the figure ay cannot be 
changed; it is a fixed number. Therefore, if health care 
is to be extended to ay, the physician must find a lower 
rate of expenditure than $. 

Remember that $ represents money and physician’s 
time. It is a high rate because of the physician’s attitude 
of thoroughness toward the problem of the sick person. 
The only practical way by which health care can be 
extended to well people is for the physician to be less 
thorough. 

As an example, consider two types of disease that 
might be considered for detection in an incipient stage 
during a periodic examination of a well adult person: 
gastric polyps and rectal polyps. Both are important 
lesions in that they are thought to presage cancer. 
Thus, a thorough examination might include x-ray 
examination of the stomach and endoscopic examina- 
tion of the rectum and sigmoid. Among the first 1,000 
adult males examined in that way, the chances are that 
the physician would discover about 70 rectal or sigmoid 
polyps, and he might discover one gastric polyp. The 
conclusion is inescapable that, in the interests of the 
total problem of health care for all the well people in 
his practice, the physician should consider omitting 
x-ray examination of the stomach from the routine 
periodic examination. 

This unlearning of the lesson of thoroughness is not 
easy for physicians. Some of them have made more 
progress than others. For instance, industrial physi- 
cians are unlearning all the time. A couple of years ago, 
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a physician who supervises the health program of a 
large industry in New York told of his changing attitude 
toward testing for blood disorders. When he first set up 
the routine for periodic examinations of employees of 
his company, blood testing was rather complete. It in- 
cluded hemoglobin estimation, red blood cell count 
and hematocrit (for anemia); white blood cell count 
and differential (for leukemia or infection) ; and sedi- 
mentation rate (for occult infection or other cause for 
tissue destruction). One by one these tests were dis- 
carded until now only the hemoglobin estimation is 
done. It had been found that the red blood cell count 
and hematocrit added nothing as screening devices, 
that the white blood cell count and differential were too 
rarely abnormal in “well” people to deserve inclusion 
in the routine, and that the sedimentation rate only 
served to confuse the doctors when it turned out to be 
fast. 

There is one other message in that experience re- 
ported by the industrial physician. The unlearning of 
thoroughness must not be haphazard. It must be based 
on sound appraisal of experience. The periodic health 
examination entails studied unthoroughness. 


A Surgeon’s Insight 


AT HIS INSTALLATION in San Francisco, the new presi- 
dent of the American College of Surgeons, Dr. Daniel 
C. Elkin, Lancaster, Ky., spoke with great insight on 
the “recrudescent family doctor.” 

“I envisage the day when the physician will once 
again stand for something in the community over and 
beyond medicine,” Dr. Elkin said. ‘Today he seldom 
does. Perhaps the swift pace of modern life is the ex- 
planation. More likely it is the passing of the family 
doctor.” 

Dr. Elkin prefers to keep the honored term “family 
doctor.” “I doubt that the recrudescent family doctor 
will be a better physician, or will be more readily ac- 
cepted by his patients, if he is called by the proposed 
new term ‘generalist,’”’ he explained. ‘Whatever he 
may be called, I am glad to see that his status is begin- 
ning to improve.” 

The new ACS president sounded like a dedicated 
Academy member when he told the specialists, surgical 
and otherwise, that they would do well to pay more 
attention to what the family doctor knows about his 
patients and what he says about them. 

“The religious fervor of Sir Thomas Browne may 
ring strangely in modern ears, but all of us would agree 
with him that the physician’s first task is to deal with 
the whole man,” Dr. Elkin declared. ‘The methods of 
the family doctor as he once existed were often aston- 
ishingly successful in treating the whole man, a matter 
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at which some of us who call ourselves specialists are 
sometimes not so efficient.” 

On the crucial problem of what the family doctor 
should be permitted to do in the way of diagnosis and 
treatment, the distinguished surgeon had this to say: 
**There is no reason, as I see it, why he should not 
undertake whatever his training qualifies him to under- 
take.” 

Dr. Elkin reminded his colleagues that the restriction 
of qualifications should apply to all physicians whether 
fellows of the ACS or diplomates of the various certity- 
ing boards. 

“The privilege to practice within special fields is not 
solely a matter of licensure and credentials. The posses- 
sion of these documents gives the medical graduate the 
legal right to operate on anybody ignorant enough or 
foolish enough to permit him to do so. I should not 
have to remind you that that fact carries with it certain 
moral implications for those who practice surgery. 
When we speak of the performance of surgery by those 
who have no right to do it, we must direct our attention 
to our own household also.” 

Thus, in expounding on the moral character of the 
surgeon, Dr. Elkin joined the chorus of Academy mem- 
bers in a couple of themes that are of profound signifi- 
cance to the Academy, to all of medicine, and to the 
health and welfare of our nation. The Academy is 
appreciative. 


Psychiatry and General Practice 


In us “President’s Page” of the American Journal of 
Psychiatry for February, Dr. Francis J. Braceland, 
president of the American Psychiatric Association, 
paid high tribute to the American Academy of Gen- 
eral Practice and some of its members. He was de- 
scribing the activities and aspirations of an ad hoc 
liaison committee of the APA and the Academy. He 
ended with the thought that the appointment of that 
committee may have been the beginning of one of the 
most important contributions to psychiatry. 

Dr. Braceland reported that the first meeting of the 
ad hoc committee took place last fall—brought into 
sharp focus “the urgent need for closer cooperation 
between (the) parent organizations.” He noted that 
prior attempts to develop sustained liaison had not 
succeeded. “This time,” he added, “fone gets the im- 
pression that the omens and the portents are right 
and a workable relationship will be evolved.” 

Many of the committee’s areas of interest have been 
explored in earlier times by other groups. However, in 
Dr. Braceland’s opinion, the present committee brings 
to the work a spirit of enthusiasm and cooperation that 
augurs well for progress in— 
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1. Instructing medical students and interns in the 
type of psychiatry they will need in general practice. 

2. Development of preceptorships and mental health 
fellowships for generalists. 

3. Exchanging ideas about drugs and other agents. 

4. Growth of a team relationship between generalist 
and psychiatrist and between generalist and private 
and state institutions. 

5. Development of effective mental health programs 
in their broadest aspects. 

In considering factors that may have kept psychia- 
trists and general practitioners apart heretofore, Dr. 
Braceland mentioned the attitude of some psychiatrists 
of carrying the light into dark places. ‘Family doc- 
tors,” he wrote, “have resented that attitude . . .”” He 
is convinced that all such condescension, apparent or 
real, will disappear as a result of the work of the present 
liaison committee. 

The impression is inescapable that Dr. Braceland’s 
optimism derives from the firm conviction that the 
right people have been brought together at the right 
time. The Academy may well take pride in its repre- 
sentatives under the direction of Dr. Andrew S. Tomb 
of Victoria, Texas. 


A Matter of Choice 


IN A RECENT Science editorial, the editor was describing 
techniques for sorting civilian casualties in the event of 
a nuclear bombing. He went on to say that a triage 
officer would have to decide nonmedical questions 
such as: ‘Two people have injuries of equal severity 
but only one can be treated. Which one?” 

The editor answered his own question: ‘Surely 
the reasonable answer would have to be that the one to 
be saved would be the one who was of the greatest 
potential value to the survival of the society.”” Then 
he added: “‘A grim choice! But it is a choice that will 
have to be made, and made often, should we fail to 
find a way to avoid nuclear war.” 

There is no doubt that choices of that kind would 
have to be made under the circumstances described. 
But what of the value of such choices? Until humans 
are mature enough to do away with war and threats of 
war, can it be believed that they have the capacity and 
the competence to decide what is best for the survival 
of society? 


Paradox and Irony 


For ANYONE who thought about it, the AMA “‘Secre- 
tary’s Letter” of March 13, 1957, presented an item 
that may have seemed paradoxical—AMA acceptance 
of a research grant from federal funds. 
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The American Medical Association has long played 
watchdog over government expenditures in the field of 
Medicine. In so doing, the association has carefully 
avoided opportunities to accept federal funds for the 
support of its own activities. So it is that some will 
find a paradox in the announcement that the AMA 
Council on National Defense will undertake a research 
project financed by the Federal Civil Defense Adminis- 
tration at a cost of $150,000. 

The fact is that there is no inconsistency of policy 
in this AMA action. A prime obligation of the associa- 
tion is the protection of the health of the civilian popu- 
lation. Under prevailing conditions of warfare, civilian 
health assumes paramount importance in the event of 
enemy attack. The care of the surviving population — 
casualty and noncasualty—poses a problem that must 
be solved before the event if the nation is to survive. 
It so happens that the AMA is in the best position to 
study the problem and provide the answer. In accept- 
ing the task, therefore, the association is living up to a 
fixed responsibility. And surely there can be no quar- 
rel with the thought that this research project should 
have federal financial support. 

That same ‘‘Secretary’s Letter” carried another piece 
of news that smacked of irony—announcement of the 
death of Dr. Evarts A. Graham from cancer of the 
lung. It will be recalled that Dr. Graham was one of the 
earliest proponents of the theory that bronchial can- 
cer is caused by cigarette smoking. And anyone who 
has known Dr. Graham in recent years would have been 
impressed with the fact that he was a nonsmoker. At 
first glance the incident of his death may have seemed 
to weaken the theory he sought so ardently to support. 

Nothing could be farther from the truth. Part of the 
Graham-Wynder research shows that both durationand 
amount of exposure to tobacco smoke have etiologic 
significance in lung cancer. And Dr. Graham had been 
a chain smoker for a long time before he gave up ciga- 
rettes ten years ago. He might therefore find sub- 
stantiation, not denial, for his theory in the cause of his 
death. If there is irony here at all, it can only be that 
Dr. Graham didn’t stop smoking at an earlier date. 


Wanted: Economy 


AFTER 20 YEARS of spending money like a drunken 
sailor on shore leave, Uncle Sam is getting the cease- 
fire signal from overtaxed nieces and nephews. It’s 
about time. 

Washington is worried. With the federal budget 
nudging $100 billion, free-spending politicos can’t 
cope with economy-minded constituents. They haven't 
learned that the niece-and-nephew clan is getting tired 
of taxes. 
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Most Americans are willing to pay their own way in 
this world. But they aren’t sure they should have paid 
for a new highway linking Phnom Penh, Cambodia, 
with Kompong Som, a port of the Gulf of Siam. They 
tend to think that Secretary Dulles may not need 200 
million “unrestricted” dollars. Testifying before a 
Congressional committee, Dulles was never able to tell 
why he wanted the money. Apparently he just wanted 
it. So do a great many taxpayers. 

Nieces and nephews are beginning to wonder if the 
nation really needs 2,394,324 employees in the execu- 
tive branch of the government. In an era of unprece- 
dented prosperity, they question a $70 million school 
milk program. 

Informed taxpayers are frowning on “intragovern- 
mental transactions.” These are diabolic. For example, 
the wage earner pays a social security tax. The govern- 
ment uses this money to pay benefits and administra- 
tive costs. Then, if there’s money left over at the end 
of the year, the wage earner is taxed to pay interest on 
money he’s already contributed. It’s a fine swstem. 

How do we arrive at an astronomic $71.8 billion 
budget? It’s simple. Every little unit in every federal 
agency wants to grow. Ergo, it must dream up new 
ways to spend money. Its budget is its lifeline. The 
more it spends, the more important it becomes. New 
and expensive projects are hailed with glee. The final 
budget figure is nothing more than an adding machine 
tape reflecting the expressed needs of assorted spend- 
thrift agencies. The Bureau of the Budget is supposed 
to keep an eagle eye on agency requests. Sometimes it 
forgets. 

This is a peaceful nation of peaceful people. But 
with the dawn of a new era, Washington would do well 
to realize that even peaceful people can be pushed too 
hard and too far. With bulging mail bags screaming for 
government economy, perhaps Uncle Sam will learn 
that his nieces and nephews are tired of being taxed 
every time they breathe. Social welfare programs, like 
steaks and fancy floor shows, are fantastically ex- 
pensive. Perhaps they’re equally nonessential. 


Fellout and Fluoroscopy 


RADIOACTIVE FALLOUT is the radioactivity that falls out 
of the atmosphere after explosion of a nuclear weapon. 
The amount of fallout is determined by the nature and 
amount of nuclear material used, the conditions of 


explosion and such meteorologic factors as wind and 
rainfall, 
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Most of the fallout from the nominal atomic bomb is 
regional but the high-yield weapons deposit only one- 
third or so of their fallout locally. Much (perhaps one- 
half) of the radioactivity finds its way into the strato- 
sphere, and it may remain there for a prolonged period 
during which it may circle the earth several times and 
settle in a minimal, generally even and measurable 
fashion. 

What about the chronic effects of such radiation and 
what is the risk of genetic damage by radiation to re- 
productive tissues? 

Experimental evidence indicates that radiation 
causes irreversible, inheritable changes in the germ 
cells (mutations). Most of these mutations are con- 
sidered harmful and would be expected to result in 
dead or defective offspring. The effects might not be 
noticeable for a number of generations. The insidious 
nature of genetic disease is becoming more apparent, 
and radiation sources may well be a major cause of 
disease and death of the unborn. 

It has been estimated that the average radiation ex- 
posure to us from all nuclear detonations to date is 
Vor. Seven roentgens might be expected from natural 
sources in an adult lifetime. The average general in- 
crease is then about “%p and, if the present testing 
program persists into the future, the increase in muta- 
tion rate due to nuclear testing would be in a low order 
of frequency. 

This is not negligible, yet Dr. H.J. Muller, who dis- 
covered the effects of radioactivity on heredity, has this 
to say about relative risks: “The genetic dangers of the 
tests themselves are probably not as great as the genetic 
danger of incautiously administered x-rays.” Dr. 
Muller goes on to classify as “incautious” the great 
majority of medical administrations of x-rays at the 
present day. 

There are several types of “‘incautiously administered 
x-rays” in medical practice. One involves x-radiation 
administered to the abdominal area without shielding 
of the reproductive organs. Another would be the use 
of x-radiation in pregnant women or in young children 
where such x-ray is not strictly limited. The latter has 
been repeatedly shown to be associated with an in- 
creased incidence of cancer in the irradiated patients. 

It is obviously impossible to use x-rays judiciously 
with antiquated and capricious equipment. The use of 
an unchecked fluoroscope is about comparable to driv- 
ing a modern car replete with excessive horsepower 
but partially or completely devoid of steering or brakes. 

The physician has the responsibility to know and 
use x-ray with wisdom and caution. He can control his 
fluoroscope and there, not in radioactive fallout, lies 
the physician’s present problem in atomic medicine. 

—Benepicr J. Durry, JRr., M.p. Washington, D.C. 
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Mechanisms of Obstruction of Airway 
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Asthma, emphysema, bronchiectasis, tuberculosis, 

deformities of the thoracic cage, pulmonary fibrosis (pneumoconiosis) , 
and bronchitis result in structural abnormalities 

that cannot be entirely corrected. 

Therefore, control rather than cure is the goal sought prior to, 
during and following surgery on patients having these disorders. 
The chief objectives are clear airways, control of infection 

and good exchange of oxygen and carbon dioxide. 

The measures used to attain these objectives should be started 

if possible during the preoperative period. 


Postoperative Care of the Patient 
with a Chronic Respiratory Disease 


DANIEL C. MOORE, 
AND RICHARD W. YORE, M.D. 
Seattle, Washington 


THe TERM “chronic respiratory disease” limits this dis- 
cussion to the following illnesses: asthmatic bronchitis, 
emphysema, bronchiectasis, tuberculosis, deformities 
of the thoracic cage, pulmonary fibrosis (pneumoconio- 
sis) and bronchitis. In all of these diseases, pulmonary 
insufficiency is likely to exist. 

The pulmonary insufficiency might take one or more 
of the following forms: (1) a restrictive ventilatory de- 
fect characterized by inability of the patient to expand 
his thoracopulmonary structures normally (for ex- 
ample, pain, pleural effusion, poliomyelitis) ; (2) an ob- 
structive ventilatory defect in which the patient cannot 
move air in and out of the airway at a normal rate (for 
example, emphysema, asthma) ; and (3) defects in blood- 
gas transport, such as a venous-arterial shunt in the 
lung or a resistance to diffusion through a thickened or 
edematous alveolar-capillary membrane. 

When the term “airways” or “‘air-conducting tubes” 
is used herein, it refers to the larynx, trachea, bronchi 
and bronchioles, i.e., the airways of the lung—not 
those of the head and neck. 

In order to institute the correct postoperative care of 
patients with chronic respiratory diseases, it is useful 
to know about the basic pathologic changes and the al- 
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tered respiratory physiology caused by such illnesses. 
This discussion, therefore, will be divided into three 
sections. 

In the first section, each disease will be listed sepa- 
rately, noting the pathologic defects with their result- 
ing alterations in respiratory physiology as well as the 
general type of therapy necessary to correct or relieve 
them. 

In the next section the effects of the operating period, 
which includes both the anesthetic techniques used 
and the surgical procedure executed, will be consid- 
ered, for these may further alter the lung physiology 
not only during the operative period, but also post- 
operatively. 

The last section will be concerned with the specific 
treatment used at The Mason Clinic to make the post- 
operative course as uncomplicated as possible for a 
patient with one of these diseases. 


Pathologic and Physiologic Features 


The pathologic features and the treatment to be 
listed are those that accompany the primary uncompli- 
cated disease entity. It must be remembered that one 
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chronic respiratory disease often predisposes to an- 
other so that both may exist concomitantly. For ex- 
ample, a patient with a long-standing asthmatic bron- 
chitis eventually may develop emphysema. 

Asthmatic Bronchitis. The chief abnormalities consist 
of marked bronchospasm, edema of the bronchial mu- 
cous membrane and masses of sticky mucus in the 
bronchial lumina (Figure 1, page 74). All of these ab- 
normalities result in an obstructive ventilatory defect 
rendering it difficult for respiratory gases to be moved 
in and out of the airways. 

The prime object in the therapy of asthmatic bron- 
chitis is to relieve the obstruction of the air-conducting 
tubes of the lung. 

Emphysema. In the case of this illness, the chief 
pathologic abnormality consists of parenchymal dis- 
ruption with loss of parenchyma on the basis of fibrosis 
and rupture of alveoli. Bronchial walls are thickened 
(Figure 1). Chronic bronchitis is present, and fre- 
quently pulmonary hypertension and right ventricular 
hypertrophy exist. 

The primary therapeutic problem in emphysema is 
the maintenance of clear air-conducting tubes, the 
avoidance of underventilation and the control of infec- 
tion. 

Bronchiectasis. Here the primary pathologic prob- 
lems consist of a fusiform, cylindrical or saccular dila- 
tation of the bronchi, and accompanying infection of 
the bronchial walls (Figure 1). 

The major therapy is aimed at eliminating infection, 
thereby controlling the excessive bronchial secretions. 

Tuberculosis. Since this disease is due to a specific 
infection, the principles in preventing spread postop- 
eratively are the treatment of the disease with suitable 
drugs, maintenance of a tracheobronchial tree free of 
secretions, and the control of cough. 

Thickening of the Pleura, Previous Chest Surgery, 


Thoracic Injuries. The alteration in anatomy caused by 


Figure 2. Respiratory irritants must be avoided, 
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these problems generally results in a restrictive type of 
ventilatory defect. In such a situation, adequate ve- 
tilation is the primary consideration in the therapy. 

Pulmonary Fibrosis. In this general classification of 
chronic respiratory diseases is included pneumoconio- 
sis, cystic diseases, and oil pneumonitis. The fibrosis of 
the lung parenchyma that occurs in these diseases re- 
sults in a decrease in the number of functioning al- 
veoli, and often the remaining ones may be dilated and 
have thickened walls (Figure 1). As the disease pro- 
gresses, atelectatic areas and emphysematous changes 
occur. Pulmonary hypertension and hypertrophy of 
the right ventricle may eventually result. 

The pathologic changes can result in excessive se- 
cretions and secondary infection which further inhibit 
the blood-gas exchange of oxygen and carbon dioxide. 
Treatment in these cases, therefore, resolves into con- 
trol of both the secretions and the infection plus in- 
surance of adequate ventilation. It should be remem- 
bered that tuberculosis may often be present in the 
patient with silicosis. 

Chronic Bronchitis. Chronic bronchitis presents a 
problem in the postoperative patient when excessive 
secretions or paroxysmal attacks of coughing occur as 
a result of lung infections or irritation from smoking. 
The primary objective of the treatment in this illness is 
avoidance of substances that irritate the trachea and 
bronchi. 


Effects of Anesthesia and Surgery 


Even in a patient with no complicating pulmonary 
disease who is to undergo surgery, there are factors 
that may predispose to respiratory problems either 
during the operation or in the postoperative period. In 
the patient with a chronic respiratory disease, how- 
ever, the same factors may greatly accentuate the prob- 
lem of these diseases. 
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It is obvious that the accumulation of secretions re- 
tards the movements of air to and from the alveoli, that 
atelectasis decreases the number of functioning alveoli 
and that decreased respirations limit the intake of oxy- 
gen as well as the output of carbon dioxide. Therefore, 
if one or more of these situations are superimposed on 
a chronic respiratory disease, they exert an additive 
effect and tend further to decrease the respiratory re- 
serve. 


ANESTHESIA 


In general, anesthesia depresses all normal body 
functions including ciliary action in the respiratory 
tree as well as the rate and depth of respirations. In ad- 
dition, the unconscious or semiconscious patient is 
unaware of the necessity to clear his airway. 

Inhalation Anesthesia. In addition to the above-men- 
tioned general effects of anesthesia on the lung, cyclo- 
propane, ether, chloroform and other inhaled anes- 
thetics tend to be respiratory irritants. In other words, 
they have a tendency to increase secretions and they 
predispose to coughing. Of these agents, perhaps ether 
and chloroform are the most irritating and are con- 
sidered by some chest physicians to be contraindi- 
cated in patients with either active or arrested tubercu- 
losis. 

Intravenous Anesthesia. Intravenous anesthesia does 
not result in a direct irritation of the mucous mem- 
brane and alveoli of the lung, although in some in- 
stances it may predispose to laryngospasm and cough- 
ing. However, its depressing effect on respiration and 
in some cases its stimulation of the secretory glands 
tend to cause accumulation of secretions. Also, over- 
dosage of muscle-relaxant drugs may result in pro- 
longed respiratory depression. 

Regional Anesthesia. Subarachnoid (spinal), epidural 
(peridural) and intercostal block decrease respira- 
tions by paralyzing some of the respiratory muscula- 
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ture. Hence there is a tendency for secretions to ac- 
cumulate. 


MEDICATION 


Most patients, prior to surgery, receive opiates, bar- 
biturates and belladonna derivatives in various com- 
binations. Opiates and barbiturates tend to depress 
respirations, and the opiates are known to slow ciliary 
action. Atropine and scopolamine, have a drying effect 
which is considered to cause thickening of secretions 
making their removal more difficult. Opiates—par- 
ticularly morphine—tend to depress the cough reflex. 


POSITION OF THE PATIENT 


During a surgical procedure, the patient is usually 
maintained in one position. As a result, secretions have 
a tendency to gravitate toward and accumulate in the 
dependent portions of the lung. Often when they are 
thick, tracheal suction will not remove them. 


DRESSINGS AND BINDERS 


Surgical dressings and binders are at times improp- 
erly applied. As a result, they restrict respiratory ef- 
forts and predispose to accumulation of secretions in 
the lungs. Atelectasis may follow. 


The pain of the surgical procedure automatically 
causes the patient to restrict (splint) his respirations. 
Likewise, the patient does not like to cough because 
coughing hurts. Thus, pain tends to predispose to the 
accumulation of secretions and atelectasis—the so- 
called “wet lung.” 


Treatment 


Since most chronic respiratory diseases result in in- 
correctible structural abnormalities, control rather than 
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Figure 3. 


cure is the goal sought prior to, during and following 
surgery in these patients. Attention to details under 
such circumstances can mean the difference between 
success and failure. 

The measures to be described in detail are those that 
are used daily at The Mason Clinic when treating pa- 
tients with chronic respiratory diseases. When time 
permits, as in elective surgical procedures, they are 
instituted one week to two months or longer prior to 
surgery, depending on the time necessary for the treat- 
ment to exert its maximum benefit. They are then con- 
tinued into the postoperative period. In an emergency 
surgical procedure on a patient with one or more of the 
chronic respiratory diseases, the treatment is started at 
the time of surgery and continued into the postopera- 
tive period. 

The treatment should be tailored to fit the patient’s 
particular basic pathologic changes and the resulting 
altered respiratory physiology. In some instances, par- 
ticularly where infection is present or where an effort 
to avoid infection must be made, it may be necessary to 
institute all treatments described. However, in other 
situations where infection is absent or unlikely to oc- 
cur, the use of one or more of the steps in treatment 
may suffice. 


GENERAL MEASURES 


Regardless of the type of pulmonary disease, these 
measures should be instituted. 

Diet. The diet must be adequate in quality and quan- 
tity. If the patient cannot take foods and liquid by 
mouth postoperatively, his caloric, vitamin and fluid 
intake must be maintained by other routes. 

Avoidance of Respiratory Irritants. Respiratory irri- 
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HUMIDIFIED AIR AND EXPECTORANT MEDICINES 
CONTROL VISCID BRONCHIAL SECRETIONS 


tants such as tobacco smoke, cooking odors, tempera- 
ture changes (drafts, etc.), dust in the atmosphere 
(house dust, soot) and allergic irritants (flowers) must 
be carefully guarded against (Figure 2). 

The abstinence from smoking in the preoperative and 
the postoperative periods is probably the most difhi- 
cult to force on the patient. If he is made to understand 
that smoke is principally a suspension of fine particles 
of ash that settles on the lining of the airways and that 
to remove these ashes excessive secretions and cough- 
ing are necessary, he may be more cooperative. 

Nursing Care. Good nursing care is desirable for 
these patients in order to conserve their body energy. 

Postoperative Pain Relief. While pain relief is impor- 
tant in these patients, oversedation must be avoided as 
it depresses the respirations as well as the cough reflex. 

Binders. Binders correctly placed are a great aid to 
coughing and pain control. If they are applied too 
tightly or too high, respirations may be restricted. 


ABSTINENCE FROM USELESS CouGH 


A cough has a purpose of clearing the respiratory 
tract of excessive secretions or of foreign material. 
When nothing is coughed up, then the cough is useless. 

Persistence in useless cough can be likened to clap- 
ping the hands. If continued, the hands become red, 
sore and swollen. Likewise, the bronchi become simi- 
larly affected by useless coughing. The patient must 
learn to control the cough. Sometimes, simply clearing 


the throat will replace the bad habit. 


AVOIDANCE OF O1ty Nose Drops 


Paraffin oil is damaging to lungs and bronchi in all 
individuals. 
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CONTROL OF BRONCHOPULMONARY INFECTION 


This, of course, should be started preoperatively be- 
cause, in many instances, weeks are required to control 
the infection. For example, bronchiectasis usually re- 
quires a minimum of one week of therapy, while tuber- 
culosis requires three to four months or longer de- 
pending on the state of the disease. In the emergency 
operation for a condition other than surgery for the 
lung disease per se, e.g., acute appendicitis, therapy 
to control the bronchopulmonary infection must com- 
mence with the surgical procedure. It is continued 
conscientiously during the postoperative period if 
convalescence is to be kept uneventful and smooth. 

The antibiotics should be given systemically. Al- 
though some reports suggest that aerosol therapy can 
be adequate in some cases, clinical experience does not 
permit complete reliance upon inhalation therapy. 
Therefore, the drugs are given orally, intramuscularly 
or intravenously, even if aerosol therapy is used. The 
combination of both routes of administration is the 
treatment of choice, but if only one method is to be 
chosen, the systemic method (oral or parenteral) is the 
one selected. 

Aerosol therapy with antibiotics cannot ordinarily 
be accomplished by a hand bulb nebulizer. A source of 
compressed air or oxygen should be available. 

The following antibiotics have proved useful depend- 
ing upon the organism encountered. The dosages 
stated are for the adult. 

Penicillin. This drug is used to combat gram-posi- 
tive bacteria in general, i.e., streptococci, pneumococ- 
ci, some staphylococci; and also Neisseria. Six-hun- 
dred thousand units of procaine penicillin should be 
given intramuscularly every eight to 12 hours. If aero- 
sol inhalations of the drug are used in conjunction 
with the injection method, 50,000 to 100,000 units of 
crystalline penicillin should be given four times daily. 

Ordinarily penicillin is not given by the oral route 
because of the necessity of using large doses in order to 
provide adequate therapeutic blood levels. Once con- 
trol of infection has been achieved by intramuscular 
injections, a suppressive dose of 200,000 units twice 
daily orally can be substituted for the injections. 

Broad-Spectrum Antibiotics. The broad-spectrum an- 
tibiotics used most frequently are chloramphenicol, 
erythromycin and tetracycline and its derivatives. If 
the patient can take oral medication, a minimum of 1.0 
Gm. of tetracycline should be given daily by mouth 
when used to control infections from gram-positive and 
gram-negative bacteria and certain viral organisms. If 
aerosol therapy is used in conjunction with this ther- 
apy, then 50 mg. of oxytetracycline should be given 
four times daily. 
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When chloramphenicol is to be used orally to con- 
trol Klebsiella bacilli, enterobacilli and the resistant 
staphylococci, a minimum of 1.0 Gm. should be given 
daily. 

Erythromycin is used in resistant staphylcoccic in- 
fections. When oral administration is tolerated, 200 
mg. is given six times a day (every four hours). This 
drug may also be used in aerosol therapy, and when 
this is used in combination with the oral dosage of 
the drug, 50 mg. of erythromycin lacto-bionate is given 
four times daily. 

When drugs cannot be given orally, as is usually the 
case in the immediate postoperative period, prepara- 
tions of these broad-spectrum antibiotics are available 
for intramuscular and intravenous administration. In- 
tramuscularly, the usual dosage is 100 mg. every six 
hours, while the intravenous dosage by the drug-in- 
fusion method is approximately 250 mg. twice daily. 

Streptomycin, Isoniazid and Para-aminosalicylic Acid. 
Streptomycin or isoniazid given with para-aminosali- 
cylic acid is accepted antibiotic therapy for the patient 
with tuberculosis. In general, the intramuscular injec- 
tion of 1.0 Gm. of streptomycin is given at the time of 
the surgical procedure, and continued each day for one 
week. Then the streptomycin dosage schedule calls for 
1.0 Gm. twice weekly. ‘ 

When the patient can tolerate oral medications, 
para-aminosalicylic acid, in a dose of 12 Gm. daily, is 
given. When isoniazid is used in place of streptomycin, 
it is ordinarily given in a dose of 200 to 300 mg. daily 
either intramuscularly or orally. 


ContTROL OF RETAINED SECRETIONS 


Cleanliness of airways is a necessity in the treatment 
of respiratory diseases. In emphysema, asthmatic bron- 
chitis and bronchiectasis, excessive amounts of secre- 
tions commonly occupy and often obstruct the air- 
ways. Such secretions or sputum must be removed. 

Control of Infection. Whenever secretions obstruct 
airways, infection is imminent. If infection occurs, 
destruction of the obstructed area of the lung can re- 
sult. It is mandatory that infection be avoided and 
eliminated as just described, because infection not only 
may destroy the lung parenchyma, but it increases the 
volume of sputum. 

Humidity of the Air. Humidity is important in the 
control of bronchial secretions. Dry, sticky secretions 
are harder to remove than more fluid, free-flowing 
material. The breathing of air saturated with water 
vapor minimizes drying of secretions. The simplest 
means of saturating air with water vapor is to generate 
steam in the room occupied by the patient (Figure 3). 

Various water vaporizers of commercial type are use- 
ful as humidifiers, and commercial nebulizers are avail- 
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Figures 4 and 5. Various commercial humidifiers and vaporizers pro- 
vide thoroughly humidified air without heat. 


able for the production of thoroughly humidified air 
without heat (Figures 4 and 5). 

Expectorants. Expectorants are designed to increase 
secretions of bronchial mucus glands, and the secre- 
tions produced are thought to be watery in type. 
Thus, sticky mucus is floated free by such medica- 
tions (Figure 3). Expectorants cannot be administered 
easily until the patient can take fluids by mouth. The 
expectorants used at The Mason Clinic are: (1) enseals 
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of potassium iodide, 0.3 to 0.6 Gm. three times daily ; 
(2) glyceryl guaiacolate (Robitussin), 5 cc. (1 tea- 
spoonful) three to four times daily; or (3) ammoniuin 
chloride, 1.0 Gm. three times daily. 

Mechanical Clearing of the Respiratory Tract. Follow- 
ing surgery, the patient should be made to follow an 
active stir-up regimen. This includes coughing and 
postural drainage. If these are not effective in main- 
taining clear air-conducting tubes, then tracheal suc- 
tion or bronchoscopy may be necessary. 

I, Coucuinc. The patient must be made to cough 
every hour, and at this time an abdominal incision 
should be supported by a binder or by the nurse hold- 
ing and supporting the incision. Clearing the tracheo- 
bronchial tree by coughing is, of course, the simplest 
maneuver available. It may be necessary to pound the 
patient’s back gently as he is coughing in an effort to 
stimulate him to greater efforts. Often the use of an 
aerosol bronchial dilator prior to this will help the pa- 
tient remove the thick, stringy mucus. 

II. Posrurat Drainace. When coughing is inade- 
quate, a valuable aid is postural drainage, which takes 
advantage of the force of gravity. 

There are several ways of aiding bronchial drainage 
by posture. Lateral postural drainage merely means 
that the patient is turned from one side to the other 
side every hour. In this instance, one lung is drained 
at a time. When the surgical incision is in such con- 
dition that the patient can assume positions other than 
the lateral decubitus without pain, positions which are 
more effective in removing secretions should be used 
since they drain both lungs at the same time—for ex- 
ample, the knee-chest position or hanging the upper 
half of the body down from the edge of the bed (Fig- 
ure 6). 

When a suitable position is selected for the post- 
operative patient in which he may perform postural 
drainage with the least pain, the following points 
should be observed. The position should be main- 
tained for five minutes. Once each minute the patient 
coughs forcibly. Additional coughing is not necessary. 

When sputum is not produced by postural drain- 
age with or without coughing, there is a tendency for 
the patient to abandon the procedure. This is a mis- 
take. Despite the fact that nothing is produced, pos- 
tural drainage can be effective. Retained sputum in 
diseased bronchi can be moved by postural drainage 
to the cilia of more normal bronchi, which act as a 
conveyor belt system. Sputum may thus be removed 
later by a cough or the next performance of postural 
drainage. 

The best time for performing postural drainage is 
before meals. If done immediately after eating, regurgi- 
tation or vomiting of food can occur. 
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III. Tracueat Suction. If the above therapy does 
not have the desired effect, a 14- or 16-French urethral 
catheter should be passed through the nose into the 
trachea, and tracheobronchial aspiration by suction 
performed. This type of therapy must be done by a 
physician trained in its technique, otherwise only the 
pharynx and esophagus will be aspirated—not the 
trachea and bronchi. 

IV. Broncuoscory. When tracheal suction fails, 
bronchoscopy must be used. In patients with excessive 
secretions it is not uncommon to prepare them for sur- 
gery by preoperative bronchoscopy. The patient who 
has been on the operating table longer than three hours 
is often bronchoscoped by us before being returned to 
his room, regardless of whether or not he has a chronic 
respiratory disease. In the patient who has such a 
disease, bronchoscopy at the end of surgery is man- 
datory. 

Bronchoscopy is preferable to tracheal suction 
through an endotracheal tube. Actual inspection via 
the bronchoscope is often necessary to accomplish sat- 
isfactory aspiration. 

In the postoperative period bronchoscopy should 
not be held in reserve until the patient is “gasping for 
breath.” On the contrary it should be used freely as 
soon as other methods of removing secretions fail. 

Release of Bronchospasm. When airways are irritated 
or infected, muscular spasm in their walls can occur, 
with trapping of secretions beyond the region of 
bronchospasm. Relief of the spasm is necessary for 
adequate clearing of secretions. Bronchospasm may be 
relieved by inhalation of a bronchodilator, by intra- 
muscular or intravenous injection of it, or by oral 
administration. 

Inhalation of a nebulized bronchodilator is the most 
immediately effective and safe method. The necessary 
equipment consists of a hand bulb or automatically 
operated nebulizer (a number of companies manufac- 
ture suitable devices) and a bronchodilator drug in 
liquid solution for nebulization (Figure 7). A nebulizer 
must produce a sufficient cloud of liquid broncho- 
dilator, and the following steps are recommended for 
the instruction of the patient when a hand bulb nebu- 
lizer is to be employed: 

1. Squeeze the hand bulb rapidly to produce as con- 
tinuous and voluminous a cloud as possible of broncho- 
dilator “mist.” 

2. Place the opening of the nebulizer at the level of 
the lower lip. 

3. Maintain continuous rapid squeezing of the bulb 
during inhalation and exhalation. 

4. Breathe slowly and deeply for at least six deep 
breaths. 


't is important to realize that after complete exhala- 
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tion the first portion of the air inhaled reaches most 
deeply into the lungs. For this reason, it is necessary 
to maintain continuous production of bronchodilator 
mist during the entire respiratory cycle, i.e., during 
both inhalation and exhalation. When the proper med- 
ication is used in the nebulizer, inhalation of a broncho- 
dilator can be performed more frequently than once 
an hour if needed. In general, of the inhaled broncho- 
dilators, isopropyl-norepinephrine compounds (Isu- 
prel 1:200) are preferred to epinephrine products be- 
cause the former are not strong heart stimulants. 

Of the intravenous bronchodilator drugs amino- 
phylline is perhaps the most suitable. From 0.5 to 1.0 
Gm. of the drug may be dissolved in 500 to 1,000 cc. 
of 5 per cent dextrose in distilled water and given over 
a period of eight to 12 hours. 

Intramuscularly, epinephrine, 1 :1000, may be given 
in 0.20- to 0.25-cc. doses, and repeated in 15 to 30 
minutes. The smallest effective dose is desirable since 
it may preclude the alarming side reactions of the 
drug, particularly headache and palpitation. In the 
presence of low blood pressure, however, intramus- 
cular therapy might bring poor results and might be 


Hanging Body over Bed 


Figure 6. Methods of postural drainage. 
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NESULIZED BRONCHODILATOR SOLUTIONS 
RELIEVE BRONCHOSPASM 


dangerous since the blood flow to the periphery is de- 
creased and the drug might not be absorbed. 

Oral bronchodilators can be effective. Isuprel, 5 to 
15 mg. dissolved under the tongue, anc ephedrine- 
phenobarbital-aminophylline combinations (Tedral or 
Amodrine), in dosages of 1 or 2 tablets every four to 
six hours, are useful drugs. : 

If a patient with asthma has a favorite device or med- 
ication that he uses to control his attacks, it should 
not be taken away from him. The anxiety of not having 
his own “tried and true” remedy at hand may pre- 
cipitate attacks. 


RESOLUTION OF A THICKENED MEMBRANE 


Patients with severe chronic wheezing often have 
inflammation of the trachea, bronchi and bronchioles. 
This causes obstruction of the air tubes leading to the 
alveoli. In this instance, cortisone or ACTH therapy 
might be indicated. Remember that these two drugs 
should not be used in the presence of diabetes or 
tuberculosis except under very controlled situations. 

ACTH. This drug acts by stimulating the adrenal 
glands to produce corticoids which suppress inflam- 
matory reaction and thus presumably reduce the 
thickening of the trachea, bronchi and bronchioles. It 
may be administered intramuscularly by giving ACTH 
gel, 10 to 40 units every 12 to 24 hours. Intravenously, 
20 units of the drug per liter of solution may be given 
slowly every eight to 24 hours. 
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Cortisone. Cortisone may be as effective as ACTII 
in the treatment of an inflammatory disease of the air- 
conducting tubules. It may be given intramuscularly 
in 100-mg. doses every eight to 12 hours in the form 
of microcrystalline suspension. While ACTH stimu- 
lates the adrenal gland, cortisone is replacement 
type of therapy. 

In an emergency, hydrocortisone may be given in- 
travenously in dosages of 12 mg. per hour for a maxi- 
mum response. The intravenous solution is usually 
prepared by mixing 100 mg. of hydrocortisone con- 
centrate in 500 cc. of 5 per cent dextrose in distilled 
water. 

Cortisone is effective when taken by mouth. How- 
ever, patients seldom tolerate medications by mouth 
immediately following surgery. Also if a Levin tube is 
present and functioning, oral therapy is of no value. 
The dosage of cortisone by mouth varies. Nevertheless, 
a fair estimate of an effective dose is 100 to 200 mg. 
every 12 hours until wheezing disappears, then taper- 
ing off to a maintenance dose of 25 mg. every 12 hours. 

Warning! When cortisone or ACTH has been given 
preoperatively or during the operative period, it must 
be continued into the postoperative period in order to 
allow the body to meet the stress of surgery. Every 
anesthesiologist should be particularly aware of this 
point. Before anesthetizing any patient, he should as- 
certain whether or not the patient has at any time been 
taking these drugs. It has been shown that even though 
the patient has not taken these drugs for three or four 
months prior to surgery, the stress of the surgery may 
be more than the body will tolerate, unless therapy 
with these drugs is reinstituted at the time of the oper- 
ation. In these instances, intravenous hydrocortisone 
therapy might be necessary. Cortisone and ACTH do 
not eliminate the infection itself; they act merely on 
the membranes of the air-conducting tubules of the 
lung. To eliminate infection, antibiotic therapy should 
be given in conjunction with these drugs. 


TREATMENT OF UNDERVENTILATION 


Pulmonary fibrosis (pneumoconiosis), emphysema, 
diffusion defects (alveolus-to-artery diffusion difficul- 
ties), and traumatic injuries to the chest which restrict 
respiratory motions are the diseases in which under- 
ventilation can be a likely problem. Simple oxygena- 
tion is not enough in these cases—the patient must 
breathe fast enough and deep enough to insure ade- 
quate minute alveolar ventilation to eliminate the CO2. 

Adequate ventilation is assured in these patients by 
positive pressure devices. To accomplish positive pres- 
sure, either a Bennett valve or an anesthetic machine is 
satisfactory. 

Oxygen must be given carefully. These patients can 
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NEBULIZER 
ee Fill to Here : 
with Bronchodilator 
1. Place nebulizer opening 
at lower lip, squeeze bulb 
as rapidly as possible 
* to produce misi. 
2. Inhale slowly and deeply 
for at least deep breaths. 
Figure 7. 


have a high carbon dioxide blood level and a resulting 
respiratory acidosis. The respiratory center can be in- 
sensitive to carbon dioxide. Then the driver of respira- 
tion lies in the carotid and aortic chemoreceptors 
which are activated by oxygen want. Giving of oxygen 
depresses these chemoreceptors, and depth and rate of 
ventilation decrease. Therefore, the hypoventilation of 
the patient may become worse and may result in fatal 
respiratory acidosis. 


Loss OF BRONCHIAL SUPPORT 


There is very little that can be done directly to re- 
store support of the bronchioles. 


This problem usually arises with pulmonary emphy- 
sema. And in these cases all the therapy detailed in 
this paper must be instituted in such a patient to 
prevent (1) infection, (2) excessive secretions, and 
(3) underventilation. 


Carpiac DECOMPENSATION 


When cardiac hypertrophy and decompensation re- 
sult from chronic respiratory diseases, appropriate 
therapy with digitalis and diuretics is indicated. 


A bibliography accompanying this article is available upon re- 
quest from the Editorial Office of GP. 


Increase 


McMauon ReEpoRTs that leukemia death rates have increased extraordinarily in some states 


near the Rockies—Nevada, Utah, Arizona, Idaho and Montana. Indeed, the death rate almost 


in doubled in the eight years, 1946-53. 
This change cannot be ascribed to changes in the age distribution of the population. Nor 
is it related to atomic bomb testing. 


Leukemia 


McMahon is uncertain to what extent the change might be attributed to improvement of 
diagnostic facilities. He notes: ‘Examination ofthe trends for certain other causes of death 
(duodenal ulcer, diabetes, cancer of the stomach, uterus, and breast), diagnosis of which is 
also dependent on laboratory facilities, did not reveal any short-term change during this 


period. Of course,” he adds, “this does not eliminate the possibility of changes ih the specific 
type of facility upon which the diagnosis of leukemia depends.” 

In that latter connection, although McMahon did not mention it, there was a change “‘in 
the specific type of facility” when the renowned hematologist, Maxwell Wintrobe, became. 
professor of medicine at the University of Utah—the only university having a medical school 
in the area involved. (Pub. Health Reports, 72:39, 1957.) 


ersity of Utah 


‘ 
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Lab Report 


ROBERT J. GILSTON, M.D. 
Amsterdam, New York 


Convoluted Tubules 
Proximal 
Distal 


Loop of Henle 


D ding limb 


Ascending limb 


Collecting Tubule 


Absorption Secretion 
Water (about 85%) Creatinine 
Glucose Potassium 
Urea Ammonia 
Bicarbonate Phenol red 
Chloride PSP 
Sodium Diodrast 
Potassium PAH 

Penicillin 

Hydrogen ion 
Urine 


THE URINE SPECIMEN yields abundant information about 
prerenal, post-renal and renal disease states. It reflects 
changes in its precursor, the blood, abnormalities of 
the lower urinary tract and kidney malfunction. Thus, 
red urine may mean hemolysis in the blood stream 
(prerenal), while pyuria may mean prostatitis (post- 
renal). The urine collects its evidence of renal disease 
as it passes through the nephron, the functional unit of 
the kidney (Figure 1). To properly interpret urinary 
findings and kidney function tests, a knowledge of the 
physiology involved is essential. 

The combined hydrostatic and osmotic pressure of 
the blood as it reaches the glomerulus favors filtration 
of colloid-containing plasma across the glomerular 
membrane. The filtrate passes through the tubules of 
the nephron where it is altered by absorption and 
secretion until, as urine, it reaches the bladder. 

Subsequent “Lab Report’s’’ will cover various phases 
of urine and kidney-function analysis. References will 


be made to this issue. 


Hydrostatic and osmotic pressure favor filtration 
, from blood vessels to proximal convoluted tubule. 
The glomerular filtrate is an ultrafiltrate of plasma. 


Within the tubules the “plasma water” 
is altered by absorption and secretion. 


‘Volume (24 hrs.): 800-2000 cc. 


Color: Yellow (clear or cloudy) 
pH: 5.0 - 8.0 

Specific gravity: 1.001 - 1.030 
Sugar: none detectable 
Protein: none detectable 


Bile: none detectable 
Ketones: none detectable 
WBC: 3-5 per HPF* 
RBC: occasional 

Casts: occasional 


*high-powered field 
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Candidates for dietary management with or without insulin 

are grouped according to the level of the fasting blood sugar 

and fractional urinalysis obtained before meals and at bedtime. 
Insulin is indicated in that patient on dietary management 

who is unable to regain previously lost weight, 

who develops undesired weight loss, who has poor general health 

or who is unable to combat satisfactorily the complications of diabetes. 
The choice of insulin is based on the severity of the diabetes, 

on the amount of glucose found in the urine samples, 


and on the level of the fasting blood sugars. 


The Office Management of Diabetes Mellitus 


EUGENE J. RANKE, M.D. 


Clinical Assistant Professor of Medicine 
Department of Medicine, University of Illinois 


Chicago, Illinois 


CERTAIN PRINCIPLES should be considered basic in 
establishing the program of living for the diabetic 
patient. With specific reference to office management 
of diabetes mellitus, these are diagnosis, dietary treat- 
ment without insulin, insulin with dietary treatment, 
education of the patient and his family. 

The patient who has been diagnosed and managed 
elsewhere, may require readjustment of diet or insulin, 
and an appraisal of his current diabetic status includ- 
ing any complicating illness. Measures toward control 
and understanding of these problems in the previously 
diagnosed patient may be all that is necessary. 


Diagnosis 


The diagnosis is an integral part of the office man- 
agement of diabetes. The finding of reducing sub- 
stances in the urine, whether on routine urinalysis or 
not, commits the physician to a definite stand as to the 
reason for this abnormality. This can be more of a 
problem than the subsequent management of the 
patient. 

The diagnosis presents little difficulty in the patient 
who has glycosuria with characteristic symptomatology. 
Obtaining an elevated fasting blood sugar may suffice 
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to support the diagnosis. Little is to be gained by run- 
ning a glucose tolerence test or postprandial blood 
sugar estimation in the patient who, let us say, has a 
fasting blood sugar of 160 mg. per 100 cc. or higher. 
One should keep in mind those situations other than 
diabetes mellitus that may be associated with similar 
laboratory findings, as well as those conditions that 
haye a normal fasting blood sugar with glycosuria. 
Table I lists some of the diseases that commonly must 
be differentiated under these circumstances. 

In patients who are presumably diabetic and in 
whom the fasting blood sugar ranges between 140 and 
160 mg., an elevated two-hour postprandial blood 
sugar will corroborate the diagnosis. In those patients 
whose fasting blood sugar is consistently below 140 
mg., one usually feels more secure in the diagnosis by 
testing the patient’s ability to handle a definite load of 
carbohydrate in the form of a glucose tolerance test. 


Dietary Treatment 


In diabetes mellitus, the diet is a specific therapeutic 
tool used to control the disease. The diet prescription 
is used to restore weight that may have been lost dur- 
ing the uncontrolled diabetic state. In those patients of 
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CONDITIONS OTHER THAN DIABETES MELLITUS 


THAT MAY HAVE A POSITIVE TEST 


FOR REDUCING SUBSTANCES IN THE URINE 


Elevated Fasting 
Blood Glucose 


Normal Fasting 
Blood Glucose 


1. Hyperthyroidism 

2. Hyperadrenalism 

3. Hyperpituitarism 

4. Pancreatitis; hemochromato- 
sis; peritonitis 

5. Increased intracranial pres- 
sure 


6. Shock 


1. Renal glycosuria 
2. Glycosuria of pregnancy 
3. “Alimentary” glycosuria 


4, Lactosuria and other sugars 


5. Severe liver damage; starva- 
tion 


6. Renal tubular damage 


Table |. 


CALCULATION OF TOTAL CALORIES 


Normal Weight Overweight Underweight 

Activity (per cent) (per cent) (per cent) 
Sedentary Basal +30% Basal —25% Basal +75% 
Ordinary 

Activity Basal +50% Basal —10% Basal +100% 
Physically 

Active Basal +75% Basal Basal +125% 

Table 2. 


normal weight, undernutrition is avoided by diet. 
Reduction of body weight in the obese, with possible 
improvement of carbohydrate tolerance, should be ex- 
pected by proper dietary treatment. With control of 
the disease it is hoped that the premature disabling 


complications can be prevented. 


Treatment by diet implies a specific caloric allow- 
ance calculated to meet the daily needs of the individ- 
ual patient. These needs vary from patient to patient 
depending upon their activity, any associated illness, 
and the degree of deviation of weight from the 
norm. Assigning so-called “standard diabetic diets,” 
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or casual instructions to omit certain high-carboliy- 
drate foods from the diet should be discouraged. Tiie 
diet must be quantitative. 

Prescribing a quantitative diet requires that the toial 
caloric value be established. Basal caloric needs «re 
first calculated. This can be done by a number of 
methods based upon body surface area or more simply 
by allotting 25 calories per kg. body weight. To this 
value, an amount must be added for activity. Approxi- 
mate amounts for the total calorie requirements under 
average conditions are shown in Table 2. 

With total calories estimated, the proportions sup- 
plied by carbohydrate, protein and fat are determined. 
The majority of diets are constructed with an allow- 
ance of between 150 and 250 Gm. of carbohydrate, 70 
and 100 Gm. of protein, and the remainder of fat. If 
one is attempting to “desugarize” the urine by diet 
alone, the lower carbohydrate values may first be tried. 
However, diets containing less than 150 Gm. of carbo- 
hydrate are less palatable. Patients on very high fat 
diets and relatively low carbohydrate diets may show 
ketones in the urine in the absence of glycosuria. No 
attempt should be made to sacrifice total calorie needs 
so as to control the patient on diet alone, when actually 
supplementary insulin is needed, since this will 
jeopardize the patient’s nutritional status. 

With the establishment of total calories and the pro- 
portionment of the various dietary constituents, in- 
corporation of these foods into a daily menu must then 
be considered. 

Under all circumstances the patient’s own tastes, 
working conditions, and associated illness requiring 
qualitative adjustment in diet are applied to the final 
construction of the diet. Suggestions as to which 
group of patients are suitable candidates for dietary 
management are found in Table 3. 

Patients in Group I (Table 3) usually offer no per- 
plexing therapeutic challenge. Much can be accom- 
plished in these patients by indoctrination in proper 
dietary therapy. Their diabetes can be controlled 
simply. Overnutrition or undernutrition is easily cor- 
rected. There are longer intervals of freedom from 
complications and less confusion in adjusting manage- 
ment to changes in the course and management of 
diabetes. 

The patients with a fasting blood sugar level be- 
tween 160 and 180 mg. and whose fractional urines, 
in the majority, show less than 0.5 per cent sugar (2 
plus), might also be considered candidates for diet 
therapy alone. Should such a course be taken in this 
group, the patients should be observed for (a) inability 
to regain previously lost weight; (b) development of 
undesired weight loss; (c) poor general health; (d) 
inability to combat satisfactorily the complications of 
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diabetes. In the event of one of these contingencies, 
supplementary insulin is usually required. 

Those patients listed in Group III having a fasting 
blood sugar level persistently over 180 mg. and whose 
urinalysis shows 0.5 per cent or more sugar through- 
out the day ordinarily should be considered candidates 
for insulin therapy. An exception to this stipulation is 
the recently discovered elderly diabetic. These are 
usually arteriosclerotic patients who may be carefully 
followed without insulin. The same applies to the 
obese diabetic who on initiation of therapy may be 
placed on a restricted calorie intake with the hope of 
ultimately improving his hyperglycemia. Dietary 
therapy under these circumstances, even though the 
patient may have an elevated fasting blood sugar, pro- 
vides an observation period to gauge the severity of the 
diabetes and any possible future need for insulin. 

The majority of those patients whose fasting blood 
sugar values consistently exceed 200 mg. are best con- 
trolled by diet with insulin supplementation. There 
are some clinicians who believe that there are many 
patients in this category who do not require insulin. I 
cannot subscribe to this school of thought since it is 
dificult for me to understand how an unphysiologic 
hyperglycemia can be considered the best control. 
This reasoning is supported by the evidence that ex- 
perimental diabetes can be reversed if the hypergly- 
cemia can be prevented. Furthermore if a decreased 
insulin effect is related to degeneration of the beta 
cells of the pancreas, and experimentally this degen- 
eration can be reversed when hyperglycemia is over- 
come by insulin, then it seems logical to maintain 
blood sugar control as near normal as is compatible 
with the comfort of the patient. 


Insulin with Dietary Management 


The choice of insulin can be based on the severity 
of the diabetes, on the amount of glucose to be found 
in the fractional urine samples tested before meals 
and at bedtime, and on the level of the fasting blood 
sugar. Suggestions for the approximate prescription 
for insulin are referred to in Table 4. 

The mild diabetic may need only small doses of 
protamine zinc insulin. This is the patient whose 
fasting blood sugar level without supplementary insu- 
lin is in the neighborhood of 200 mg. and who is 
free of serious diabetic complications. The majority 
of these patients can be controlled on 10 to 20 units 
of protamine zinc insulin at breakfast. Most suitable 
to this regimen is the recently discovered elderly 
diabetic. 

Mild to moderate diabetics who are relatively sugar- 
free throughout the day but whose fasting blood sugar 
values are in excess of 200 mg. may require slightly 
larger doses of protamine insulin (20 to 30 units). 
Doses larger than 20 to 30 units of protamine insulin 
often prove unsatisfactory because extreme fluctua- 
tions of blood sugar levels can occur. This leads to 
an escape from normoglycemia during the day, fol- 
lowed by hypoglycemic reactions «during the night 
when the maximum effect of the protamine insulin 
would be expected to occur. NPH insulin (20 to 40 
units) may be found ideally suited for this group of 
patients and particularly in those who spill a significant 
amount of sugar in the urine during the daytime and 
have a relatively low fasting blood sugar. (Where NPH 
insulin is referred to throughout the text, Lente insu- 
lin may be substituted unit for unit.) On the other 


PATIENTS GROUPED FOR DIETARY MANAGEMENT, WITH OR WITHOUT INSULIN, 


DEPENDING UPON LEVELS OF FASTING BLOOD SUGARS AND URINARY SUGARS OBTAINED 


BEFORE MEALS AND AT BEDTIME 


Blood Sugar Urine Sugar 

Patients (mg. per 100 cc.) (before meals) Therapy 

Grove I Below 150 Majority less than 0.5% (++) Diet alone 

Group II 160-180 Majority less than 0.5% (++) Probably diet alone 

Group III 180-200 Majority more than 0.5% (++) Probably insulin supplementation 

Group IV Above 200 Whether present or not Insulin supplementation with diet 
Table 3, 
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hand, large doses of NPH insulin (50 units or more) 
are less desirable to use since they cause excessive 
hypoglycemia in the midmorning or midafternoon 
with accompanying insulin reactions, and an insufh- 
cient lowering of blood glucose toward the end of the 
day and through the night. The alternative method 
of management is given in discussing the next group 
of patients. 

Patients having moderate to severe diabetes may 
require individualization in choice of insulin. If NPH 
insulin is chosen, it may be necessary to use the usual 
20 to 40 units as a before breakfast dose and then, to 
avoid the hyperglycemia of late evening, a smaller dose 
of NPH insulin (10 to 20 units) before the evening 
meal, This second dose provides for a small amount 
of regular-acting insulin to take care of any excessive 
hyperglycemia following the evening meal, and also 
supplies a smaller protamine or delayed insulin effect 
in the early part of the next day. This two-dose NPH 
schedule is suitable for those patients who are sugar- 
free during the day and have a high fasting blood 
sugar on a before-breakfast, one-dose NPH schedule. 

Other schemes of insulin management are: (a) NPH 
insulin (20 to 40 units) before breakfast with supple- 
mentary regular insulin (10 to 20 units) before the 
evening meal for those patients who spill sugar during 
the day and after the evening meal but who do not 
have an excessively high fasting blood sugar; (b) mix- 
tures of insulin can be constructed for those patients 
who insist on being controlled on one dose of insulin 
daily. In these mixtures, if a greater immediate insulin 
effect is desired during the early part of the day a small 
amount of regular insulin (5 to 20 units) is added to 
the NPH insulin given at breakfast. If the desired 
effect is needed in the late evening and through the 
night, a small dose of protamine insulin (5 to 10 units) 
may be added to the NPH insulin at breakfast. It is 
not advisable to add too large a dose of protamine 
insulin to the NPH since the resultant mixture may 
have an effect of protamine-type action entirely. This 
is predicated on the fact that the protamine insulin 
readily combines with the available regular insulin in 
the NPH. 

In the patient more difficult to control and in whom 
the aforementioned schedules are not applicable, spe- 
cial mixtures can be prescribed. In these instances 
1:1 or 2:1 or 3:1, etc., mixtures of regular to pro- 
tamine insulin can be used according to what time 
the maximal insulin effect is desired. The tendency 
protamine insulin has for combining with regular 
insulin must be kept in mind. These mixtures are 
less predictable in their insulin action. 

Patients having severe to very severe diabetes usually 
require meticulously adjusted schedules. General rules 


are not so applicable as individualized management, 
Often, smoother control is provided by separate injec- 
tions of protamine and regular insulin at breakfast, 
and when necessary a small dose of regular insulin 
before the evening meal. This schedule of insulin 
administration enables one to predict the time of 
maximal! action and total duration of effect more 
accurately. It helps to avoid wide fluctuations in con- 
trol. When separate injections are used, the protamine 
dosage exceeds the regular insulin dosage in a ratio 
of about 2:1. 


Insulin Timing and Dosage 


Insulin should be administered before breakfast with 
supplementary doses, if indicated, before the evening 
meal and not at other times of the day. The over- 
lapping effect that occurs from the more frequent 
administration of insulin may cause unpredicted 
hypoglycemia. Of course there are times when emer- 
gency amounts of insulin are recommended, as with 
intercurrent infections and acidosis. When such situa- 
tions arise, the total 24-hour insulin requirement may 
have to be revised and divided, and extra insulin 
provided through the day and night. 

There are no fixed rules regarding the exact amount 
of insulin to be used upon initiation of therapy. Some 
suggestions regarding dosage have been referred to 
in Table 4. Conservatism is advised since, in the 
majority of instances, it is not necessary to rapidly 
reach normoglycemic levels in the newly discovered 
diabetic. Once the basal insulin needs are established, 
maintenance is easily controlled, and this particular 
dosage should be provided for under all circumstances. 
This maintenance dosage serves as a base line or index 
as to the minimal 24-hour insulin requirements. 


Patient Instructions 


Education of the patient and his family must be 
mentioned, if only briefly, to stress its significance to 
the management. Thorough familiarity by the patient 
with the program of living of the diabetic permits 
easy correction of escape from control, and promotes 
an intelligent, understanding patient-physician rela- 
tionship. Basic instructions for the diabetic patients 
are: interpretation of the diet order ; testing for urinary 
sugar and keeping a record of these tests; sterilization 
procedures for insulin equipment, and the method of 
self-administration of insulin. 

The patient and some member of the family should 
know the common manifestations of insulin hypo- 
glycemia, and instructed as to what to do about them. 

The acute intervening conditions commonly dis- 
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turbing diabetic control are infections of all sorts, 
gastrointestinal upsets, teeth extractions and other 
minor surgery. These require special mention because 
their occurrence not infrequently leads to diabetic 
acidosis when they are not properly attended. The 
patient should seek advice from his physician for most 
of these acute problems at the time of their appearance. 
Diabetic control may be so disrupted that readjustment 
of diet and insulin is necessary. The diet may have 
to be divided into five or six small feedings distributed 
throughout the day. Insulin should not be omitted 
because the patient cannot eat the allotted amount 
of food. 

This belief is a common fallacy since in many in- 
stances the insulin requirement is actually increased in 
the presence of illness complicating the diabetic state. 
Instead, regular insulin may be given according to the 
amount of sugar appearing in the urine at specified 
times before meals during the day and at night. 

Most of the serious complications require hospitali- 
zation for management, at least initially, since satis- 
factory control is difficult to achieve and maintain 
on an ambulatory basis. This is not true, however, as 
applied to the transient conditions already referred 
to, which can be handled easily in the home or office. 
Those patients whose diabetes, initially, should not 
be managed by office treatment are (a) a juvenile 
diabetic as exemplified below; (b) the diabetic with 
severe impairment of blood flow to the legs, especially 
when gangrene or ulcerative lesions are present on 
the feet; (c) the patient with low mentality who will 
learn more about his diet by observing food served to 
him than he can learn from verbal instructions; (d) 
the patient with a severe diabetic neuritis. 

Office management includes the early recognition 
and appreciation of the consequences of diabetic com- 
plications. Good management it is hoped will avoid 
the premature appearance of these complications. 
Good management means avoiding wide fluctuations 
in blood sugar levels throughout the 24 hours and 
absence of persistent fasting hyperglycemia and ex- 
cessive glycosuria. 

The preceding problems, and others, appearing in 
the office care of diabetic patients can be further illus- 
trated by examples as they frequently occur. 


Illustrative Cases 


Example 1. A man, age 35, has noticed that he has 
lost 6 pounds in the last month, and has manifested 
polydipsia, polyuria and nocturia. On consulting his 
physician, diabetes is diagnosed, with a fasting blood 
sugar of 314 mg., a trace of acetone and 4-plus sugar 
in his urine. 
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It can be predicted that this patient will require 
insulin and that unless it is used, his defect will in- 
crease and possibly an acidosis will supervene. He 
refuses to accept the opinion that he will require 
insulin for the management of his diabetes. Some 
measurement of his diabetic defect then is in order. 
This will require an observation period during which 
time he is given a diet that will meet his caloric require- 
ments and stop his weight loss. He is taught how to 
test his urine and to keep a record of these tests. He 
is to report to the office in five or six days for a fasting 
blood sugar estimation and a discussion of the tests 
of his urine. 

Example 2. A man, age 55, during the course of 
an insurance examination is found to have sugar in 
his urine. He has no symptoms and is quite certain 
that some error has been made by the examining 
physician. The patient has lost no weight and is not 
overweight. His urine contains no acetone or albumin. 
The fasting blood sugar taken shortly after the dis- 
covery of the glycosuria is 225 mg. 

Experience shows that this type of patient will 
prove to be insulin resistant. With a reduction of his 
intake of carbohydrate, his urine may be sugar-free, 
but he will continue to have a relatively high blood 
sugar. He is less sensitive to administered insulin 
than the young diabetic, and his renal threshold for 
glucose is high. If he is placed on insulin, one may 
be surprised at the size of the dose of insulin required 
to reduce his fasting blood sugar to a level of about 
150 mg. 

Example 3. An obese woman (225 pounds), age 45, 
who has experienced a gradual increase in weight over 
the last ten years, suddenly notices the presence of 
pruritus vulvae. Sugar is discovered in the urine. 

If this patient is willing to follow a diet that is con- 
structed so that she will slowly lose weight, she can be 
controlled by dietary management. It is neither neces- 
sary nor desirable to insist that a large weight loss 
be induced at once. It is preferable to have her reach 
her normal weight and proportions over a period of 
about three years. In this way she will be continually 
in a state of caloric undernutrition. 

This patient can be given a diet of 1,800 calories, 
which is approximately basal calorie needs minus 25 
per cent. This is divided into 160 Gm. carbohydrate, 
90 Gm. protein and 90 Gm. of fat. On subsequent 
visits, her daily urinalysis, fasting blood sugar, and 
weight response are discussed in detail. 

Example 4. A boy, 12 years of age, has failed to 
recover satisfactorily following an acute upper respira- 
tory infection. His parents are concerned because of his 
weakness and loss of weight. He is diagnosed a dia- 
betic at this time. 
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This patient should be hospitalized so that he and 
his parents can be instructed in detail about the many 
problems pertaining to the control of the juvenile dia- 
betic. He should not be treated initially as an office 
patient. 

Dietary management with insulin supplementation 
will be necessary. A diet containing basal calories plus 
75 per cent is instituted. It is necessary that the diet 
be increased to this amount to allow for growth re- 
quirements and the increased physical activity of this 
age group. 

Example 5. A young lady, age 26, who is four 
months’ pregnant has been found to have glycosuria. 
She has two living children aged 4 and 2 years. These 
children were excessively large babies at birth. The 
patient’s fasting blood sugar is 140 mg. and a glucose 
tolerance test is of-the diabetic type. 

The patient is overweight and has already gained 20 
pounds during the first four months of her pregnancy. 
The patient has been placed on a basal plus 10 per cent 
diet and has been instructed to keep a record of her 
urine examinations. After one month’s time, the ex- 


cessive weight gain has been checked but the patient 
continues to show glycosuria throughout the day. Her 
fasting blood sugar now is 130 mg. 

It is to be expected that, with the increased blood 
volume and glomerular filtration rate in pregnancy, a 
relatively low blood sugar may be found with excessive 
glycosuria. The glycosuria may be further exaggerated 
by an apparent lowered renal threshold in pregnancy. 

Although the patient is a diabetic, it would be un- 
wise to administer insulin in this patient whose fasting 
blood sugar is near normal because of the danger that 
a hypoglycemic reaction may induce a spontaneous 
abortion or fetal death. However, should the diabetes 
become more severe in the later stages of pregnancy, as 


' evidenced by a rising fasting blood sugar, insulin will 


have to be used. The dose of insulin is regulated to 
keep the urine free of acetone bodies without attempt- 
ing to control the glycosuria, so long as the fasting 
blood sugar is near normal. 


A bibliography accompanying this article is available upon re- 
quest from the Editorial Office of GP. 


HOW TO EXPLAIN TO PATIENTS... 


Intestinal Obstruction 


In TALKING to a patient or his family about a block 


in the gastrointestinal tract, such as pyloric stenosis 
orintestinal obstruction, I use the analogy ofa stopped- 
up pipeline. I try to make the pipeline one that is 
familiar to the individual. For instance, with a farmer, 
I might talk about a drainage pipe out in a field. For 
almost anyone else, I might describe a kitchen faucet 
where, if it is possible, the stopped-up pipe would be 
removed and a new piece inserted. I go on to say 
that, because of technical difficulties, it is sometimes 
easier to restore flow in the system by putting a new 
line around the block, leaving the block in place. 


H. Gienn Bett, M.D. 

Department of Surgery 

University of California Medical Center 
San Francisco 
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Is It Smallpox? 


Smallpox is suspected when a patient has a severe 
acute illness characterized by pustular or hemorrhagic 
skin lesions. Once suspicion develops, 

certain steps follow: (1) an attempt to verify 

the diagnosis, (2) strict isolation technique, 

(3) instant notification of public health authorities, 
(4) collection of specimens for laboratory 


examinations, (5) vaccination of contacts. 


KENNETH D. ROGERS, M.D. AND ARTHUR M. HARMUTH, M.D. 
Graduate School of Public Health, University of Pittsburgh, and Children’s Hospital 


Pittsburgh, Pennsylvania 


EacH YEAR the number of practicing physicians in the 
United States who have never seen a case of smallpox 
grows larger, while the experience of those who have 
seen the disease in the past grows more distant. Thus, 
today, the differential diagnosis between smallpox and 
other diseases may be surrounded with difficulty and 
uncertainty. Yet the ease of spread and the relatively 
high case fatality rate of smallpox make its prompt and 
accurate diagnosis a necessity. 

Recent epidemics of smallpox in Seattle, New York 
City, the Lower Rio Grande Valley of Texas, and 
among U. S. troops overseas have shown that epi- 
demics in our population with fatalities can become 
realities rather than speculations. Moreover, the mass 
vaccinations done at the time of these epidemics have 
demonstrated incomplete or absent immunity to small- 
pox in a large percentage of our population. 

Because of the infrequency of the problem and the 
importance of its proper handling, we should like to 
exploit having been compelled in a recent case to make 
a differential diagnosis of smallpox. We have collected 
for review certain procedures for the prompt estab- 
lishment of the diagnosis and of precautionary meas- 
ures to be taken should the disease prove to be small- 
pox. 


A Patient Suspected of Having Smallpox 


Seven days before admission, a 14-year-old white 
female developed vesicular lesions over her back, to- 
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gether with pain in the lumbar area. She went to bed 
at that time and remained there until the time of ad- 
mission to the hospital. Five days before admission, 
her physician diagnosed her illness as varicella and 
gave her codeine for relief of back pain. According to 
the parents, the course of the varicella infection pro- 
ceeded “normally” until three days before admission 
when the mother noticed that the skin lesions were 
turning red and purple. Demerol was given at that 
time for continuing back pain. Because of persistent 
elevation of temperature and respiratory difficulty, the 
patient was transferred on March 1, 1954, to Municipal 
Communicable Disease Hospital, Pittsburgh, with a 
diagnosis of varicella. 

The past medical history did not include varicella, 
but the patient was said to have developed German 
measles at age 6 months (roseola?), pertussis at age 
4 years, scarlet fever at age 4 years, and chorea at age 
8 years. Also at age 8, the patient developed a primary 
“take” from smallpox vaccination not only at the site 
of vaccination in the deltoid area but also on the face 
and buttocks. These additional “takes” were presumed 
to have come from autoinoculation of eczematous areas. 
There had been several hospital admissions in the first 
nine years of life for a “pulmonary condition” charac- 
terized by repeated bronchopneumonia, clubbed fin- 
gers, and moderate cyanosis at times. 

The patient had not been out of Pennsylvania in the 
preceding two years and had not been in known recent 
contact with foreign travelers. She had been exposed 
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Figure 1. Appearance of patient on entrance to the hospital. 


continually to two brothers (10 years and 24% years) 
who were recovering allegedly from varicella. 
Admission physical examination showed a critically 
ill 14-year-old white female weighing approximately 
50 kilograms and showing numerous hemorrhagic skin 
lesions over the face, scalp, anterior and posterior 
chest walls, and abdomen (Figure 1). These lesions 
were discrete, circular, slightly elevated at the edges 
and in some cases depressed centrally, and varied in 
size from about 0.5 cm. to 1.5 cm. in diameter. The 
lower extremities were relatively free from skin lesions, 
but vesicles were seen on both palms and soles. The 
skin around the vesicles did not “strip” or peel easily. 
Examination of the mouth showed numerous hemor- 
rhagic vesicular lesions on the tongue and soft palate, 
varying in diameter from about 0.5 cm. to 1.5 cm. 
There were several small hemorrhagic papules on the 
vaginal mucosa. There was moderate conjunctivitis 
bilaterally, but there were no corneal lesions. 
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The chest was of an asymmetrical “pigeon” conforn.- 
ity. Coarse and fine rales were present over all luiy 
fields. The fingers were “clubbed”; and there was 
moderate cyanosis of the nailbeds, lips and mucous 
membranes. The heart sounds were rapid and no mur- 
murs were heard. Temperature was 100° F. by mouth. 
The laboratory findings in the first 24 hours after 
admission were: spinal fluid cell count per cu. mm.-- 
13 polymorphonuclear leukocytes, 8 lymphocytes, and 
2,380 red blood cells; spinal fluid qualitative globulin 
(Pandy Test) negative, protein 12.0 mg., and sugar 
113.0 mg.; RBC 5 million; hemoglobin 14 Gm.; WBC 
30,600 with 89 per cent polymorphonuclear leukocytes, 
11 per cent lymphocytes; platelet count 200,000; 
bleeding time 2.5 minutes (Duke’s method) and coag- 
ulation time 4.0 minutes (Sabrage’s method). Gamma 
globulin was present in normal amount (31 per cent). 
There was no bacterial growth on blood culture. 


Diagnostic, Therapeutic and Control Measures 


A consultant who recently had seen several hun- 
dred cases of smallpox in the Middle East concurred 
in the diagnosis of hemorrhagic chickenpox because 
of the characteristics of the skin lesions, their centri- 
petal distribution, their rapidly changing characteris- 
tics, and the presence of lesions of all stages in a given 
area of the skin. However, because in previous experi- 
ence, hemorrhagic chickenpox had been associated 
with low platelet counts and bleeding tendencies (not 
present in this case) and because of the severity of the 
illness, the possibility was still considered that the 
disease was smallpox. Consequently, the patient was 
isolated in a section of the hospital without other pa- 
tients. Scrapings from the skin lesions were planted 
into the chorio-allantoic membrane of embryonated 
chicken eggs. Finally, local health authorities were in- 
formed of the possibility of smallpox so that’ they 
might be prepared if secondary cases ‘developed, to 
institute widespread immunization of the population. 

Shortly after admission, the patient was given | mil- 
lion units of penicillin and 0.5 Gm. of streptomycin 
intramuscularly. Subsequently, 400,000 units of peni- 
cillin every 6 hours and 0.5 gm. of streptomycin every 
8 hours were given intramuscularly. Intravenous saline 
(500 cc.) and 5 per cent glucose in distilled water 
(1,000 cc.) were given intravenously over a 24-hour 
period, and 250 cc. of blood was transfused on the 
second hospital day. The patient was placed in an 
oxygen tent with humidity supplied by nebulization 
of water and Alevaire. A single dose of 250.0 mg. of 
tetracycline was given in the intravenous fluids. The 
child continued to be short of breath and mildly febrile 
(100.0° to 100.8° F. by mouth). During her second 
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hospital day she died. Her terminal episode was char- 
acterized by increasing shortness of breath, cyanosis 
and increasingly large amounts of frothy blood-tinged 
sputum. 

Although the clinical impression of varicella re- 
mained unchanged at the time of death, it had no lab- 
oratory confirmation. The rapid fatal course prompted 
additional measures. One of the hospital physicians 
drove to the town from which the patient had come 
and examined her siblings who gave evidence of recent 
recovery from varicella. All hospital staff members and 
patients were vaccinated on the day of the patient’s 
death (Table 1). Of the 40 persons vaccinated, all 
children (four) without previous vaccination developed 
primary reactions. Of persons vaccinated less than five 
years previously, one developed a primary, one a vac- 
cinoid, seven immediate, and two negative reactions. 
Of persons vaccinated five or more years previously, 
seven developed primary, nine vaccinoid, nine imme- 
diate, and none negative reactions. These results con- 
firmed previous observations regarding the imperma- 
nent immunity conferred by vaccination and the marked 
susceptibility to smallpox of the average urban pop- 
ulation. 

An autopsy was performed, and the chief causes of 
death were determined to be “hemorrhagic and vari- 
cella pneumonia.” Intranuclear inclusions typical of 
varicella were demonstrated in septal cells of lungs, 
scattered free cells in the lung, and in sections of 
esophagus, trachea and skin. Also in the lungs a few 
areas of fibrosis were present and, with the epitheliali- 
zation of air spaces, suggested pre-existence of chronic 
interstitial pneumonitis. The vascular system of the 
lungs did not appear abnormal, and no congenital de- 
formities or other abnormalities of the heart were 
demonstrated. 

The skin scrapings injected into the chorio-allantoic 
membrane of embryonated chick eggs failed to show 
Guarnieri bodies or pockmarks after several blind pas- 
sages and were judged negative for presence of small- 
pox virus. 


The General Problem of Diagnosis of Smallpox 


Because we had not recently faced the problem of 
diagnosing smallpox and had no clinical experience 
with the disease, we lacked some necessary informa- 
tion (e.g., kinds of diagnostic tests, laboratories doing 
diagnostic work, etc.) as well as an orderly plan of 
procedure. This lack of a plan of management was not 
unique with us, for a review of recent outbreaks of 
smallpox in the United States showed at least three 
features quite consistently marking the early manage- 
ment of cases. First, there was initial incorrect diag- 
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nosis of the primary case; second, there was delay in 
confirming the diagnosis of smallpox once it was enter- 
tained; and third, there was hesitancy and delay in 
instituting widespread control measures once the dis- 
ease was suspected seriously. 

In an attempt to make the management of this in- 
frequent problem easier, we have assembled some in- 
formation about diagnostic aids and suggest a reason- 
able order of procedure for establishing the diagnosis 
of smallpox and preparing necessary controls against 
spread should the disease in question prove to be 
smallpox. 


A Plan for Diagnosis and Control 


Before such a plan can be considered, the physician 
must first have suspected the diagnosis of smallpox in 
his patient. This he should do in any severe or fatal dis- 
ease with hemorrhagic or pustular skin eruption which 
has an acute onset and a relatively rapid course. Once 
smallpox is suspected, a reasonable plan for the physi- 
cian to follow is: 

1. Attempt to Establish Definitive Clinical Diagnosis. 

a. Review of textbook descriptions of smallpox. 

b. Careful review of history of patient’s past illnesses, 
results of vaccinations, possible contacts during the 
two to three weeks immediately prior to onset of the 
present illness, travel outside of the country. 

c. Meticulous chronology of symptoms and signs in 
the present illness. 


RESULTS OF SMALLPOX VACCINATION OF 
40 PERSONS (STAFF AND PATIENTS) AT 
MUNICIPAL HOSPITAL, PITTSBURGH, 1954. 


§. Less than five years ago 1 1 7 
More than five years ago 7 9 
Never Vaccinated 4 
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d. Procurement of expert consultation from a per- 
son with experience and training in communicable 
disease. 

2. Establishment of Strict Isolation Technique. The 
patient suspected of having smallpox should be placed 
as far from others in the hospital as possible, forbidden 
visitors, cared for by a limited few hospital personnel, 
and there should be special treatment of dishes, laun- 
dry, etc. 

3. Notification of Health Authorities. The local health 
department should be informed whenever suspicion of 
smallpox exists. In some areas, local health services 
are nonexistent or inadequate, in which case direct 
notification of the state health office or the nearest 
representative of the United States Public Health Serv- 
ice is indicated. Notification serves several purposes. 
First, suspected smallpox is a matter of vital interest 
to the public’s health, and responsible authorities must 
prepare for emergency control measures if such be- 
come necessary. Second, the health department some- 
times can make available epidemiologists and clinical 
consultants to aid in making the diagnosis, and some- 
times also can offer laboratory facilities for diagnostic 
studies. 

4. Collection of Specimens for Laboratory Diagnostic 
Tests. With present transportation facilities, adequate 
virus diagnostic facilities are rarely more than 24 hours 
from any point in the country. The problem of the 
physician wishing to have laboratory confirmation for 
his clinical diagnosis is knowing which specimens have 
diagnostic value, how to collect them, and where to 
send them. 

Laboratories able to carry out diagnostic tests for 
smallpox may be those of the city or state health de- 
partment, large university medical centers, U.S. Public 
Health Service, Communicable Disease Center, Mont- 
gomery, Alabama; and the Department of Viral and 
Rickettsial Diseases, Army Medical Department, Re- 
search and Graduate School, Washington 12, D.C. A 
telephone call to the city or state health department 
will enable the physician to find the nearest laboratory 
doing tests and to obtain specific instructions as to 


‘which specimens should be submitted. 


In general, there are three main types of tests avail- 
able, each of which has its special value depending 
upon the stage of the disease and the type and quan- 
tity of material that can be obtained from the patient. 

A. Microscopic examination of smears: The surface 
of the lesions to be examined is cleansed with an ether- 
soaked pledget of cotton. The superficial epidermis is 
removed, the bases of several lesions are then scraped, 
and the material is smeared on clean glass slides. The 
slides are not heated but are allowed to dry in the air. 
Macular and vesicular lesions may provide satisfactory 
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specimens, but pustular lesions provide specimens «f 
little value for microscopy. Microscopic examinatio:: 
of the stained smears may provide evidence of aid io 
diagnosis within an hour after their receipt if numerous 
typical elementary bodies can be seen. A positive re- 
port, however, is always provisional and a negative 
report for virus is of little significance. 

B. Complement-fixation tests: These tests serve a 
dual purpose. They may be used to detect presence of 
antigen in either the blood (in the first few days) or in 
the skin lesions, or they may detect antibody in the 
patient’s serum. At least 5 cc. of venous blood is col- 
lected under dry sterile conditions and allowed to clot. 
The serum is then transferred to a dry sterile tube 
and both serum and clot sent to the laboratory in a 
protective mailing carton. A result is available within 
24 hours in either of these tests. 

C. Virus isolation: This is the most sensitive test 
and consists of growing variola virus on the chorio- 
allantoic membrane of an embryonated hen’s egg by 
using blood (in the first few days of illness) or material 
from skin lesions as the inoculum. Specimens are col- 
lected by cleansing the surface of vesicular or pustular 
lesions with ether. After the lesions are unroofed, the 
fluid is collected by allowing it to rise in capillary 
tubes which are sealed afterwards at the distal end 
with Vaseline. In crusted lesions, the crusts are re- 
moved and placed in a sterile bottle or tube which is 
stoppered. Results from cultures are not available for 
at least 48 hours and usually not before 72 hours. 

Specimens, after proper packaging for safety and 
preservation, may be sent by direct messenger, mailed 
(special delivery, special handling, airmail if appro- 
priate) or air expressed, whichever seems the most 
rapid, to laboratories able to make these studies. 

5. Vaccination of Contacts. All persons in contact 
with the patient from seven days preceding the onset 
of illness to the present, as well as those likely to come 
in contact with him during the future course of his 
illness, should be vaccinated. Diligent identification 
and vaccination of all contacts, with continuing in- 
spection and prompt isolation at any sign of illness, 
may be sufficient to control the spread of smallpox 
without resorting to immunization of the entire popu- 
lation. Great effort should be made to obtain fresh 
vaccine of known potency. A careful record and in- 
spection of reactions should be made at the third and 
the tenth days following vaccination. If the case in 
question is proved smallpox, revaccination of any con- 
tacts failing to show at least an “immediate” response 
is imperative. 


A bibliography accompanying this article is available upon 
request from the Editorial Office of GP. 
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Bronchial Adenoma 


SOL KATZ, M.D. 
Associate Editor, GP 


A.rHouGH bronchial adenoma is an infrequent tumor, 
it is important because it may be mistaken for carcinoma 
and also because of the clinical manifestations it pro- 
duces. This tumor arises from the mucous glands or 
ducts. The fact that these structures are most numerous 
in the larger bronchi explains the frequency with which 
bronchial adenomas are located in the large bronchi 
and therefore within bronchoscopic range. Growth is 
slow, and the tumor appears bronchoscopically as a 
polypoid or globular pink or reddish-purple mass. The 
tumor is quite vascular, often covered with blood ves- 
sels, and it bleeds quite profusely when manipulated. 
A striking feature of these tumors is their “iceberg” 
appearance, that is, the intrabronchial portion is small 


_ while the extrabronchial component is massive. 


Although there is a difference of opinion, it is best 
to consider bronchial adenoma as a potentially malig- 
nant neoplasm or one of low-grade malignancy. In 
about 10 per cent of bronchial adenomas there is in- 
volvement of adjacent lymph nodes by direct extension 
or through lymphatic spread. Distant metastases have 
been noted. 

Adenoma of the bronchus is commonly seen under 
the age of 40. In contrast to bronchial carcinoma, it is 
frequently found in women. Symptoms of several years’ 
duration are often present and are due to partial or 
complete bronchial obstruction and bronchial irrita- 
tion. Thus, wheeze and cough are observed frequently. 
Bronchial obstruction results in atelectasis and second- 
ary infection characterized by recurrent episodes of 
pneumonia involving the same part of the lung, bron- 
chiectasis and lung abscess. Due to the vascular nature 
of the tumor, hemoptysis is one of the most striking 
features. The bleeding is often brisk at the onset and 
stops abruptly. Bronchiectasis may be another source 
of hemoptysis. 

Roentgenograms of the chest are usually positive 
but nonspecific, revealing the findings of bronchial ob- 
struction—partial or complete—although at times the 
tumor itself may be seen when special techniques are 
employed. When there is partial bronchial obstruction 
the chest film may appear normal or the lung only 
slightly overdistended on inspiration, while on expira- 
tion there may be obvious evidence of localized ob- 
structive emphysema. Atelectasis, with or without sec- 
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Figure 1. Homogeneous opacity of the right 
lower lung field due to atelectasis and 
infection of the lower lobe. The regional 
hilar nodes are enlarged. The patient was 
acutely ill and an erroneous diagnosis 
of pneumonia was made. This was her 


fourth episode of right lower lobe ““pneu- 


Figure 2. One year later. The right 
lower lobe is atelectatic but not in- 
fected. The regional mediastinal 
lymph nodes are enlarged. The right 
leaflet of the diaphragm is elevated. 
Patient was asymptomatic at this 
time. (Arrow indicates border of 


monia,”’ atelectatic lower lobe.) 


ondary inflammatory changes, is the most frequent 
roentgen manifestation. The bronchial adenoma itself 
may be seen at the hilum or at the root of the atelec- 
tatic or infected lobe on plain films. However, over- 
exposed or body-section roentgenograms may clearly 
outline not only the obstructed bronchus but also the 
adenoma itself as a polypoid or rounded mass project- 
ing into the air-filled bronchus. When peripherally lo- 
cated, bronchial adenoma appears as a solitary nodule. 
In some cases pleural effusion may obscure all the 
other findings. 

Bronchography is useful in ascertaining the site of 
bronchial obstruction when a tumor is not séen at 
bronchoscopy, in determining the presence of bron- 
chiectasis, and in outlining the tumor itself. The con- 
trast material may stop abruptly at the point of ob- 
struction, or the tumor may be seen as a convex filling 
defect in the bronchus. The round upper pole of the 
adenoma may project into the puddle of contrast ma- 
terial, or the radiopaque substance may clearly outline 
the polypoid mass. 

The diagnosis of bronchial adenoma should be con- 
sidered in any young patient with a history of chronic 
cough, recurrent hemoptysis or pulmonary infections 
in the presence of a localized wheeze, obstructive em- 
physema, atelectasis or unilateral bronchiectasis. Bron- 
choscopy and biopsy will establish the diagnosis. 

Surgical resection is the preferred therapy. 


Figure 3. Bronchogram reveals obstruc- 
tion of the right lower lobe bronchus and 
shows the polypoid adenoma protruding 


into the contrast material. 


95 


| 
, 
} 
1 
4 
— 
d 
3 
~ 
7 
anit 4g 
a 
ig 


ng 


ranquiliz 


Is 


”n 


t 


Each year, members of a different 
well-known medical faculty prepare articles 
for this regular GP department. 

This is the last of twelve 

from Baylor University. 


Practical Therapeutics 


Tranquilizing (Ataractic) Agents: 
Current Evaluation of Their Clinical Use in Patients 


Who Are Not Hospitalized 


JOHN H. MOYER, M.D., KEITH PEVEY, M.D. 
AND VERNON KINROSS-WRIGHT, M.D. 


Departments of Pharmacology and Psychiatry 


Baylor University College of Medicine 
Houston, Texas 


UNTIL RECENTLY, relatively little research had been di- 
rected to the development of effective drugs for the 
treatment of neuroses, particularly psychosomatic dis- 
orders and anxiety-tension states. Within the last five 
years tranquilizing agents have come on the scene, 
have undergone intensive investigation, and have re- 
ceived much publicity in medical and lay publications. 
The unparalleled demand on the medical profession 
for a panacea with which to reduce the morbidity of 
psychoneurotic illness is a reflection of the stress im- 
posed by contemporary civilization. Physicians might 
well consider the implications of such mass depend- 
ency, particularly because most of these drugs are 
relatively untried and unpredictable. 

The clinical evaluation of such drugs in these pa- 
tients is particularly difficult. Experience has shown 
that frequently it is not possible to establish the 
etiology of neuroses. Nor has it been possible to 
delineate accurately the relationship between the clini- 
cal manifestations and the therapeutic response of the 
disturbed physiology (Figure 1). 

Except in acute reactions in response to extreme 
Stress occurring in previously normal individuals, 
most psychoneuroses result from long-standing inter- 
personal difficulties and environmental stress in emo- 
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tionally vulnerable individuals. It is apparent that ill- 
ness of recent onset would respond to therapy more 
promptly and to a greater degree than would illness 
of long duration. Socioeconomic factors play a signifi- 
cant role in the illnesses of many patients: approxi- 
mately one-half of our patients have been in severe 
financial difficulties with poor home environments and 
responsibilities greater than their capacities. Obviously 
then, in these patients, improvement in the psycho- 
neurosis requires some alleviation of the stress together 
with a psychotherapeutic fortification of their capacities 
to handle life’s problems more successfully. The use of 
psychopharmacologic agents is purely supportive, pro- 
viding symptomatic relief that is often transient and 
unaccompanied by true alteration of the basic disorder. 
Without effective psychotherapy and management of 
situational factors, adjuvant drug treatment will be 
fruitless regardless of glowing reports of percentage 
drug responses. 

There are very few well-controlled clinical studies on 
the use of the newer tranquilizing drugs, and there is 
scanty laboratory information about their pharmaco- 
logic properties. Since the cortex is relatively inac- 
cessible, there are no accurate, useful screening 
methods for determining the actions of these drugs. 
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PSYCHOGENIC FACTORS IN SYMPTOMATOLOGY 


1, Cervical Neck Pain, 5. Hypermotility and 
Low Back Pain, Writer's Increased Acidity, 
Cramp, etc. Peptic Ulcer 

2. Hyperventilation 6. Constipation and Irri- 

3. Neurogenic Factors . 4 
in 7. Premenstrual Tension, 

Menopause, etc. 

8. Enuresis 


Figure 1. Diagrammatic representation of the clinical syndromes 
with associated somatic symptoms that constitute psychoneurotic 
rather than organic illnesses. 


Widespread use of relatively new drugs does not seem 
justified on the basis of the dearth of clinical reports 
in the literature. Although these agents may show 
promise and we welcome their appearance, conservative 
clinical usage commensurate with their current status 
seems desirable. 


Chlorpromazine (Thorazine) 


Since its introduction into this country four years 
ago, the progress of investigation of chlorpromazine has 
served admirably as an index to the evolution of psycho- 
somatic medicine and has furnished clinical guideposts 
in avoiding pitfalls encountered with the use of tran- 
quilizing agents. Since laboratory studies have pro- 
duced few unanimous conclusions, most conclusions 
about this drug are based on clinical observations. 
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SITE AND MECHANISM OF ACTION 


The unique pharmacologic action of chlorpromazi:e 
is a selective inhibition of subcortical centers of the 
central nervous system (Figure 2)—the reticular 
system of the brain, the thalamus, the hypothalamus 
and the autonomic nervous system—without siguili- 
cant action on the cortex, although alertness and spon- 
taneity are reduced. 

By contrast, barbiturates exert a nonselective action 
whose prominent cortical effects overshadow subcorti- 
cal action (Figure 3). Clouding of intellectual processes 
and somnolence result. 

Clinical response is usually a function of the dosage 
and route of administration. However, individual sus- 
ceptibility to chlorpromazine may alter the response 
greatly. While therapeutic results may be due to effects 
on any one, or a combination of anatomic areas, it is 
entirely possible that chemical alterations of cerebral 
metabolic processes, rather than anatomic sites of 
action, are responsible for the clinical results ob- 
tained with this drug. 


Errecrs—A TO NEUROPHARMACOLOGY 


Side effects may be desirable or untoward depending 
on the clinical application of the drug. With chlorpro- 
mazine therapy, they are so highly unpredictable that 
reliable correlations are possible only within narrow 
limits. But the following statements appear to be true: 
(1) Most side effects occur during the first four weeks 
of treatment. (2) Most complications appear later (two 
to six weeks). (3) Side effects tend to occur more fre- 
quently with intramuscular administration and high 
oral dosages. (4) With few exceptions, side effects dis- 
appear during treatment, often undergoing spon- 
taneous resolution. 

Drowsiness and somnolence are the most common 
effects in the majority of patients taking from 75 to 
150 mg. daily. Lower dosages usually produce only 
mild sedation or lethargy. When the daily dosage ex- 
ceeds 150 mg., most patients tend to become sleepy, 
and if sleep occurs, it differs from that caused by 
barbiturates in that the patient can be awakened 
easily; perceptive and intellectual fogging is minimal. 
As a rule these effects are prominent early in treatment 
and usually disappear after two or three weeks of ther- 
apy. On the higher dosages, the effect may be pro- 
tracted. Apathy, lack of initiative and loss of interest 
in surroundings are common in patients receiving 
daily doses of 400 to 800 mg. However, susceptible 
individuals sometimes display these changes while 
taking 100 to 200 mg. daily. 

‘Neurotoxic reactions” (usually extrapyramidal 
dysfunction) may be indicative of therapeutic action 
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rather than of toxicity. The earliest and most frequent 
findings are cogwheel rigidity of the limbs, difficulty 
in swallowing, and rigidity of the facial musculature. 
Tremors, skin changes, gait disturbances; drooling, 
and impairment of convergence occur less frequently. 
The effects generally disappear when chlorpromazine 
is discontinued but occasionally may persist up to six 
months. Their incidence varies from 15 to 40 per cent, 
but the frequency of these effects increases as the 
dosage increases. Only rarely does a susceptible pa- 
tient exhibit signs of extrapyramidal dysfunction while 
taking low dosages (Figure 4). Apparently, some of the 
less noticeable—and more frequent—signs may be 
easily overlooked. 

Because the central inhibiting influence is removed, 
tachycardia is seen frequently. Orthostatic hypotension 
resulting from adrenergic blockade is also frequent but 
is rarely dangerous; it is easily relieved by lying down. 
Rare cases of phlebitis, occasionally with embolic 
phenomena, have been reported but the cause is ob- 
scure. 

Increased sexual desire may occur in females and 
impotence may rarely be seen in males. Nasal conges- 
tion, without rhinorrhea, and dryness of the oral and 
pharyngeal mucosa are fairly common but are rarely 
severe. Lactation in females is not uncommon with 
high doses. True milk is secreted. 

Indigestion frequently results from oral administra- 
tion with insufficient liquid or food. Occasional con- 
stipation is easily remedied with mild laxatives. 
Voracious appetite with weight gain is fairly common 
during long-term therapy. Patients receiving chlor- 
promazine often become mildly febrile and occasionally 
the reaction even resembles a heat stroke. This condi- 
tion was fatal on one occasion. 


Toxicrry (Figure 5) 


Potentially serious complications occur in a signifi- 
cant number of cases but generally disappear rapidly, 
usually without residual damage. It appears that chlor- 
promazine is clinically a safe drug whose usefulness far 
outdistances the risks involved. 

Central Nervous System Toxicity. Toxic cerebral ef- 
fects, ranging from mild confusion to delirium, are rare 
complications of intensive chlorpromazine therapy, 
especially in senile or arteriosclerotic patients. 

Hematologic Effects. Leukocytosis, leukopenia and 
neutropenia are seen occasionally during chlorpro- 
mazine therapy. These effects do not seem to be re- 
lated to dosage. Presence of a rash or jaundice may be 
a warning sign. Twenty-one cases of agranulocytosis 
have been reported, eight of which were fatal. 

Jaundice. The incidence of this complication is ap- 
proximately 0.5 to 1 per cent and is unrelated to dosage 
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or to route of administration. The clinical course is 
usually mild and is characterized by fever with nausea 
and occasional vomiting and vague abdominal pain. 
Pruritus may be intense. Symptoms usually disappear 
in a few days, and icterus clears in two to three 
weeks; rarely does it persist for several months. In 
some instances jaundice does not recur after treat- 
ment with chlorpromazine is resumed. Very likely this 
effect is a sensitivity reaction, with obstruction of bile 
ducts. Autopsies have shown no evidence of residual 
hepatocellular damage. 

Dermatologic Effects. Allergic mechanisms apparently 
account for cutaneous disorders, the most common 
complications of chlorpromazine therapy (10 per cent). 
Various types of cutaneous reactions may occur alone 
or in combination: 

1. Photosensitivity. 

2. Dermatitis, most commonly a maculopapular rash 
that often becomes vesicular or even bullous. Urticaria, 
erythema multiforme and hemorrhagic lesions are less 
common. 


CHLORPROMAZINE 


Figure 2. General sites of action of chlorpromazine. This is a compos- 
ite representation attempting to correlate laboratory observations 
with clinical findings associated with the use of this drug. The 
primary effect seems to be in the thalamic and hypothalamic areas. 
However, the drug appears to affect other subcortical areas as well 
and in some patients it appears to have cortical effects, at least by 
clinical observations. In contrast to phenobarbital, the cortical effect 
is not marked. 
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PHENOBARBITAL 


Figure 3. Diagrammatic representation of the central nervous system 
effect of phenobarbital. The primary effect is on the cerebral cortex 
with minimal effect on the subcortical and medullary areas. How- 
ever, of large doses are given, the medullary areas of the central 
nervous system are involved as well. This is in sharp contrast to the 
effect of chlorpromazine. 


3. Pruritus. 

4. Edema, usually of the face, lips and hands. 

5. Eczema, usually of the hands (almost exclusively 
from contact sensitivity in nurses and physicians 


exposed over long periods). 


Curnicar Uses (Figure 6) 


Psychoses. Chlorpromazine can profoundly modify 
psychoses and has increased the number of psychotics 
that can be spared hospitalization and maintained on an 
ambulatory basis. In many cases these people will be- 
come the responsibility of the general practitioner for 
medical and partial psychiatric supervision. Familiarity 
with chlorpromazine will equip the physician to deal 
with the acute situations so that mental patients and 
their families can avoid the stigma of forceful arrest and 
unnecessary compulsory commitment to state hospitals. 
Used in acute mental disease, chlorpromazine makes it 
possible to reduce excitement, anxiety, confusion, 
threats of suicide and aggressive tendencies—regard- 
less of their basis—within a few hours. 

It is important to administer high dosages in con- 
trolling acute mental breaks. Intramuscular adminis- 
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tration is preferable in dosages of 150 to 250 mg. (e.¢.. 
50 mg. every 6 to 8 hours) for ten days. Then oral dos- 
age may be substituted, usually 300 to 400 mg. daily 
in divided doses (Figure 8). Careful, experienced supe: - 
vision and early psychiatric consultation will avoid thie 
risk of complications. 

We recommend lower dosages for elderly patients 
with arteriosclerosis: 50 to 200 mg. orally. The dosage 
should be decreased gradually. Furthermore, in order 
to avoid side effects of somnolence and hypotension, it is 
also best to increase dosages gradually. The somnolence 
that occurs several hours after the first dose may frighten 
the uninitiated physician or nurse and frequently arouses 
anxiety in the relatives. However, the clinical state is 
different from that produced by barbiturates in that the 
patient can be aroused readily and will answer questions 
intelligently. He will keep himself clean, have adequate 
motor coordination, dress himself and control excreta. 
With similar somnolence from barbiturates, marked 
sensorial, moral and social disorganization would be 
evident. 

Ambulatory Psychotics. The most favorable results 
with chlorpromazine have been seen in paranoid schizo- 
phrenia and catatonia. In general, the most striking 
improvement has been in the reduction of delusional 
ideas and hallucinations. Mood changes tend to im- 
prove more slowly. Although the duration of therapy 
is initially unpredictable, 12 to 18 months of continued 
drug therapy may be necessary. Maintenance dosages 
will usually be lower than initial dosages: the range is 
75 to 200 mg. daily. Of course, in each patient, one 
must weigh the necessity for producing calmness and 
better socialization against the desirability of maintain- 
ing relatively normal activity. Although such therapy 
lies largely beyond the responsibility of a family physi- 
cian, there is an increasing need for teamwork between 
the psychiatrist and the family doctor. 

States of Depression. Endogenous depression, reactive 
depression and melancholia respond poorly to chlor- 
promazine. Probably in these conditions the drug is 
contraindicated ; it may deepen depression states and 
pose dangerous complications in ambulatory patients 
with suicidal tendencies. These patients require psycho- 
therapy or electroshock therapy. However, under close 
psychiatric supervision, some of the patients may be 
successfully treated in the hospital with the drug. 

Psychoneuroses. The anxiety neuroses and tension 
states show the most favorable improvement when 
treated with chlorpromazine. Our quantitative results 
are comparable to those obtained with other tranquil- 
izers (Figure 7). Approximately two-thirds of these pa- 
tients show good to excellent responses when chlor- 
promazine is combined with psychotherapy. 

Unfortunately, chlorpromazine treatment is often 
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DOSAGE OF CHLORPROMAZINE AT THE ONSET OF EXTRAPYRAMIDAL SIGNS 


OCCURRING IN 36° OF 90 PATIENTS TREATED 


a 


59% 


Number of patients with extrapyramidal dysfunction 
1 1 2 1 
6% 


3% 3% 


150 225 300 375 450 600 
Chlorpromazine Dosage mg./day 
*4 patients with extrapyramidal signs not included 


Figure 4. The relationship of dosage of chlorpromazine tooccurrence of 
signs of extrapyramidal dysfunction. Although this complication is 
seen occasionally when small doses are employed, it is primarily asso- 
ciated with larger doses of chlorpromazine, usually in excess of 400 
mg. per day. 


MANAGEMENT OF SOME COMPLICATIONS OCCURRING om 


WITH THE USE OF CHLORPROMAZINE 


Parkinsunism and related If patient obtains a good therapeutic response and these side effects are mild, use an 
extrapyramidal manifestations anti-Parkinsonism drug, i.e., benzotropine methane-sulfonate (Cogentin) 1-2 mg. 


daily. Otherwise, discontinue chlorpromazine and use another tranquilizer. 


Agranulocytosis Discontinue chlorpromazine. Administer antibiotics and steroids with intensive sup- 


portive therapy. 


Jaundice Discontinue chlorpromazine. Use IV fluids and steroid therapy if seyere. 

Irritability, insomnia, Discontinue chlorpromazine. Use different class of tranquilizers; other phenothiazines 
excitation, anguish contraindicated. 

Hypotension Recumbency ; pressor agent if severe. 

Somnolence Dextro-amphetamine. 

Heartburn, belching, etc. Chlorpromazine after meals with liquid. 

Rash Discontinue chlorpromazine. May use antihistaminics and antipruritics and steroids 


occasionally if severe. 


Photosensitivity Avoid exposure to intense sunlight. 


Figure 5. Summary of the management of various complications 
occurring with the use of chlorpromazine. 
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GENERAL PRINCIPLES 
OF CHLORPROMAZINE ADMINISTRATION 


Dosg-rouTe RELATIONSHIP: 

100 mg. rectally=50 mg. orally=25 mg. intramuscularly. 
1. Oral medication should follow meals and may be given with liquid. 
2. Instruct patient to lie down if dizzy. 


3. If intramuscular route is necessary for other than acute transient 
situational reactions, hospitalization with close supervision is 
advisable. 


4. Increase chlorpromazine dosage slowly. To avoid flare-up of 
symptoms, do not decrease dose or discontinue suddenly. 


5. Use chlorpromazine cautiously in combination with barbiturates, 
analgesics and anesthetics; it potentiates these agents markedly. 


6. Watch for complications. 


Figure 6. Suggestions for the clinical use of chlorpromazine. 


COMPARISON OF RESULTS OF CHLORPROMAZINE THERAPY Good fo Excellent 
INITIAL TREATMENT AND AFTER SIX MONTH INTERVAL me Fair 


ad Response of 200 Psychoneurotic 
Patients to Chlorpromazine 
60 57% 


Per Cent Response 
3 


Figure 7. Percentage of patients initially responsive to chlorproma- 
zine and the maintenance of response in these patients after six 
months. Note the marked decrease in maintenance of response. 
Patients equally responsive to chlorpromazine and placebo were 


considered placebo responders. 
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difficult in these patients. Frequent side effects caiise 
many patients to become disheartened and to disc. ,::- 
tinue medication. Lowering dosages to 15 to 30 sig. 
daily will usually alleviate side effects, but many pati: :its 
fail to obtain symptomatic relief until doses of 25 to 
50 mg. two or three times daily are used (Figure 8). 
It is apparent that frequently a drug with less 
bothersome sidc effects should be used to render “ the 
cure better than the disease.” When asthenia is the 
dominant symptom, chlorpromazine will often aggra- 
vate the condition. Similarly, when depression is 
present, chlorpromazine should not be used unless 
anxiety is more prominent than depression and bars 
the way to psychotherapy. 

Chlorpromazine is quite effective in treating the acute 
labile anxiety reaction, whether situational or super- 
imposed on chronic neurosis. The drug produces im- 
mediate calm and relaxation in most cases when agita- 
tion or panic prevents a rational approach. We usually 
employ an initial dose of 25 to 50 mg. orally or 25 mg. 
intramuscularly for these patients. Ten to 25 mg. 
daily will usually maintain the improvement. 

Alcoholism. Chlorpromazine has been used success- 


Nonresponsive 


Observations after 6 Months 
in 108 Patients Initially Responsive 


50% 
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CHLORPROMAZINE—AN EFFECTIVE DRUG IN THE TREATMENT 


OF SOME PSYCHIATRIC DISORDERS 


Disorder 


Recommended Therapy 


Acute situational reaction with severe agitation ; aggrava- 
tion of pyschoneurosis with severe tension, crying and 
tremor. 


Acute psychotic reaction; suicidal attempt with severe 
reaction; confusional states. 


Psychoneurotic illness. 


Delirium tremens. 


Initial dose: 25 mg. IM or 50 mg. orally. Maintenance 
dose: as needed—average requirement. will be 25 mg. or 
less t.i.d. 


Initial dosage: 150-250 mg. IM daily for 10 days in 
divided doses. Then change to oral route, 300-400 mg. 
daily (usually easiest to give 50 mg. every 6-8 hours IM 
with same time span for oral route). 


10-25 mg. two to four times daily depending on patient’s 
response. 


100-200 mg. intramuscularly every 4 to 6 hours. 


Figure 8. Summary of the efficacy of chlorpromazine in various 
psychiatric disorders with recommended dosages. 


fully to treat acute alcoholic intoxication. However, 
the autonomic effects of the drug are undesirable in the 
inebriate and are potentially dangerous (hypotension 
and vascular collapse, for example). The drug has been 
most useful in treating post-alcoholic tremulousness, 
and initial intramuscular doses of 100 mg. are quite 
effective. Sleep usually ensues within 30 to 45 minutes 
and greatly facilitates nursing care. Anorexia, nausea 
and vomiting are well controlled by chlorpromazine’s 
specific antiemetic effect. Although motor disturbances 
are usually relieved, patients often complain of inner 
tension and nervousness. The frequency of subsequent 
doses depends on the patient’s response. In less se- 
verely disturbed patients 50 mg. intramuscularly is 
usually sufficient after the first dose. If hypotension is 
to occur, it usually immediately follows the first dose 
of chlorpromazine. 

Chlorpromazine is extremely useful in the treatment 
of delirium tremens. Intensive treatment is necessary. 
A typical regimen would require 100 mg. intramus- 
cularly every four to six hours. In most cases the pa- 
tient sleeps easily and is free from agitation, hallucina- 
tions and tremors within 24 to 48 hours. 

Pediatrics. Extensive discussion of specific pediatric 
problems is beyond the scope of this survey. The drug 
has been particularly useful in children manifesting 
‘hyperkinetic, aggressive, hostile behavior. Dosages of 
4 to 5 mg./kg. daily in divided doses have been used 
safely in children. Children usually tolerate the drug 
very well with a minimum of side effects. 
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Promazine (Sparine) 


Promazine is another member of the rapidly expand- 
ing family of phenothiazine compounds now widely 
used in treating mental illness. It is 10-(3-dime- 
thylaminopropyl)-phenothiazine hydrochloride and 
may be regarded conveniently as chlorpromazine with- 
out chlorine. 


PHARMACOLOGY 


Initially, the presence of the chlorine atom in chlor- 
promazine was thought to contribute substantially to 
its pharmacologic effects and toxicity. Likewise, the 
removal of the chlorine atom was expected to reduce 
potency and toxicity. Ultimately, however, only po- 
tency appeared to be reduced. 

Milligram for milligram in laboratory and clinical 
investigations, promazine has been shown to be one- 
third to one-fourth as potent as chlorpromazine in its 
pharmacologic actions, for example, adrenolytic and 
depressant properties. Yet in equivalent therapeutic 
doses the incidence of seizures and toxic confusional 
states with promazine has been greater than the inci- 
dence seen with chlorpromazine. 

Moreover, blood dyscrasias attributable to proma- 
zine have become known. Although the drug poten- 
tiates the action of barbiturates and is largely identical 
pharmacologically to chlorpromazine, its mode and 
site of action in the central nervous system are dis- 
similar, in some respects. 
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DOSAGE SCALE FOR PROMAZINE (SPARINE) THERAPY 


Therapy should be adjusted to the individual patient’s response. This table serves as an indication of dosage usually required. 


Condition Initial Dose Route 


Maintenance Dose Route 
Alccholic inebriation 100 mg. Usually parenterally; 50-75 mg. Orally 
may be given orally every 4—6 hours 
Acute tremulousness and 100-150 mg. I.M. or LV. 100-125 mg. Either intramuscularly or 
hallucinosis every 4-6 hours orally if tolerated : 
Delirium tremens and 200 mg. - LM. or LV. 100-150 mg. Either intramuscularly or 
aa psychotic reactions _ every 4-6 hours orally if tolerated : 
Drug addiction, withdrawal 100 mg. Intramuscularly or orally : 50-150 mg. Intramuscularly or orally 
symptoms every 4 hours 


Figure 9. Summary of the use of promazine in various psychiatric 
conditions with recommended dosages and routes of administration. 


Uses 


Only a few reports of the use of promazine are now 
in the literature, even though this drug is used rather 
widely in the treatment of acute alcoholism and 
delirium tremens. Mitchell found promazine superior 
to chlorpromazine in the treatment of acute alcoholic 
intoxication; dizziness and postural hypotension, the 
only side effects, were less noticeable However, psy- 
chomotor agitation and tremors were poorly controlled. 
The drug appeared to be useful primarily in relieving 
gastritis and withdrawal symptoms, producing few side 
effects, particularly on the autonomic nervous system. 
Promazine causes little pain and local tissue reaction 
when given intramuscularly. 

Fazekas used the drug in 407 acutely disturbed pa- 
tients exhibiting alcoholic syndromes (inebriation, 
hallucinations, delirium tremens and tremulousness) ; 
psychotic agitation ; and drug addiction with abstinence 
symptoms. Promazine wduced sleep in the alcoholic 
patients but otherwise was not particularly beneficial. 
Approximately 15 per cent of the. patients obtained 
freedom from increased psychomotor activity. Figurelli 
found that the use of the drug as sole therapy for 
alcoholism cut the average length of hospitalization in 
half. 

Fazekas found that 90 per cent of the alcoholics 
treated experienced either a rise or fall in blood pres- 
sure. Other side effects were not apparent and, as 
Mitchell found, tachycardia was infrequent. 

Our impression is that this drug is comparable in 
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terms of clinical results to chlorpromazine in these sit- 
uations and that it has the advantage of being substan- 
tially, though not entirely, free from unpleasant auto- 
nomic side effects. However, these advantages are offset 
somewhat by idiosyncratic reactions of promazine, 
which indicate that it is a potentially toxic agent, 
particularly when employed in larger doses (1,000 
mg. to 2,000 mg. daily). It may be administered intra- 
venously when rapid control of symptoms is desirable 
and is also effective intramuscularly and orally. Seda- 
tion produced by intravenous medication occurs within 
five or ten minutes and lasts up to six hours, usually 
controlling the patient well enough so that he can be 
maintained on oral therapy thereafter with either the 
same or another drug. The undesirable effects of bar- 
biturates, when given in the same manner, have not 
been observed with promazine. The therapist should 
always be aware of the possibility of sudden vasomotor 
collapse with intravenous use of adrenolytic agents. We 
are aware of one patient who died due to vasomotor 
collapse following the administration of promazine. 

Fazekas recommends initial intravenous doses of 100 
to 200 mg. for acutely disturbed patients. Subsequent 
oral maintenance doses, from 50 to 150 mg., are given 
at four- to six-hour intervals. In general, the required 
dosage appears to depend on the severity of the condi- 
tion (Figure 9). When patients do not respond to the 
initial dose of promazine, the same dose may be repeated 
after one or two hours. Because promazine potentiates 
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barbiturates, drug combinations should be used with 
caution. 

It appears, then, that promazine offers the practi- 
tioner two therapeutic opportunities. It can provide 
temporary restraint in acute psychotic episodes and 
alcoholic syndromes, and it is beneficial to the drug 
addict undergoing abstinence symptoms. 


ToxIcITy 


Kinross-Wright found that inferior clinical results 
and a high frequency of serious complications as a re- 
sult of central nervous system toxicity made promazine 
unsuitable for intensive treatment of schizophrenia. A 
considerable number of serious complications occurred 
in 26 hospitalized psychotic patients, including seven 
who had one or more grand mal seizures (1,640 mg. 
average daily dosage) and six patients who developed 
acute confusional states (average daily dosage of 2,000 
mg.). In this series there was one case of agranulocy- 
tosis. In another instance severe right upper quadrant 
pain, nausea and vomiting were associated with an ele- 
vated serum alkaline phosphatase; these were highly 
suggestive of chlorpromazine-type hepatic involvement 
although jaundice was not present clinically. 

There was no evidence of Parkinsonism in any pa- 
tient. A general tendency toward leukopenia was noted 
in these patients but liver function studies were normal 
except for the one case just cited. Side effects in this 
study included hypotension, dryness of the mouth, diz- 
ziness and excessive sedation. 

Soloman and Woodward recently reported a case of 
fatal agranulocytosis occurring during promazine ther- 
apy. The dosage, instituted at 100 mg. a day, reached a 
maximum of 1 gram a day in four divided doses over a 
42-day period. We have also observed one patient who 
developed agranulocytosis which was fatal. 


Proclorperazine (Compazine) 


Proclorperazine is a phenothiazine derivative that, in 
equivalent doses, is even more potent than chlorproma- 
zine, blocking conditioned reflexes in animals without 
appreciably affecting motor activity, and suppressing 
apomorphine-induced vomiting. Moreover, it produces 
less adrenergic blockade and consequently less hypo- 
tension than chlorpromazine. 

In extensive clinical trials proclorperazine was used 
successfully to treat ambulatory patients with a wide 
variety of mild to moderate emotional disturbances, 
characterized by anxiety, agitation, tension and appre- 
hension. Within a few hours after receiving the drug 
orally, patients became calm and relaxed. The drug was 
rapid acting and, in low dosages of 15 to 30 mg. daily, 
was relatively free of side effects. 
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Vischer found the drug useful in treating patients 
whose psychoneurotic symptoms made treatment of the 
primary disease less effective. The drug was prescribed 
for symptoms of anxiety, nervousness, confusion, ten- 
sion and emotional instability. His patients showed 
prompt and marked improvement in emotional outlook 
on doses of 5 mg. given three or four times daily. Five 
of the 38 patients in this group experienced mild drowsi- 
ness that cleared after the initial phase of medication or 
after the dosage had been adjusted to the patient’s re- 
quirements. 

Wennersten reported that proclorperazine, by reduc- 
ing anxiety and tension, made patients less aware of pain 
associated with organic disease. The drug was a valuable 
adjunct to treatment of the underlying organic disease 
and, in psychosomatic disorders, made counseling and 
psychotherapy more effective. 

Aside from its use as a tranquilizing agent, proclor- 
nerazine has considerable efficacy as an antiemetic. In 
one study the drug was effective in daily oral dosages of 
30 to 80 mg. in controlling nausea and vomiting in pa- 
tients with advanced cancer and other chronic diseases. 

Jaundice and blood dyscrasias have not been ob- 


RESERPINE 


Figure 10. Site of action of reserpine in the brain, Although the 
primary site of action appears to be in the hypothalamic area, there 
is evidence that other subcortical areas are involved and, in fact, 
there appears to be clinical evidence that the cortex is affected as well. 
The cortical effect is much less pronounced than is the cortical 
response to barbiturates. 
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A CONTRAST OF THE EFFECTS 
AHD BARBITURATES ON THE CNS 


OF RESERPINE 


Reserpine 


Barbiturates 


alert pattern EEG picture sleep pattern 


stimulation arousal mechanism effects} depression 
normal ¢-—— cortical electrical response —__— abnormal 
does not evoke sleep —__________4 evokes 
absent hypnotic effects present 


Figure 11. Comparison of effects of reserpine and phenobarbital in 
the brain. Although the clinical evidence of differential responses 
between resertine and barbiturates are quite definite, they are not as 
evident as the laboratory findings would indicate in the above dia- 
gram. For example, many patients receiving large doses of reserpine 
become very somnolent, even to the point that they cannot be aroused 
by painful stimulation. Therefore, in large doses, there is adequate 
clinical evidence that both hypnotic effects and sleep are a part of the 
pharmacodynamic response to reserpine just as is true in the case of 
barbiturates. 


Figure 12. Summary of the similarities and differences in clinical 
use of reserpine and chlorpromazine in psychiatric illnesses. 


SUMMARY OF SIMILARITIES 
AND DIFFERENCES BETWEEN RESERPINE 
AND CHLORPROMAZINE THERAPY 


Reserpine 


Chlorpromazine 


1. Produces calmness and re- l. 
laxation 


2. Produces neurologic signs, 2. Similar 
i.e., Parkinsonism 


Similar 


3. Effective orally and intra- 3. Similar 
muscularly 


4. Dosage: 0.1-60 mg. daily, 4. Dosage: 10-2500 mg. daily, 


depending on application depending on application 
5. Multiple side effects 5, Similar 


6. Aggravates depression 6. May aggravate depression 
markedly 


7. GI symptoms of nausea, 7. Obstructive jaundice 
vomiting and diarrhea 


8. Rare cutaneous sensitivity 


Frequent cutaneous reac- 
tions 


9. Bradycardia 9. Tachycardia 
10. Slow improvement 10. Rapid response 
11. No blood dyscrasias 11. Occasional blood dyscrasias 


served with proclorperazine. When dosages of more 
than 60 mg. daily are employed, the incidence aiid 
severity of side effects increase. Somnolence is seein in 
about two-thirds of the patients and dizziness, hyo- 
tension, tachycardia and dry mouth occur in one-third 
to one-half of the patients. Occasionally, patients de- 
velop trapezius spasm (“torsion spasm”). All these 
effects are reversible within several hours after the 
drug is discontinued. Skin reactions have been ob- 
served in a few cases—localized cutaneous edema and 
rash, which disappeared when the drug was withdrawn 
or were controlled by administration of antihistaminics. 
The incidence of such reactions appears to be less than 
that associated with chlorpromazine. 


Rauwolfia 


Rauwolfia serpentina is a medicinal herb utilized for 
centuries in India in essentially the same conditions as 
in present-day medicine. There are numerous extracts 
of the drug, among them reserpine, one of the most 
effective and widely used. 

Reserpine, a potent alkaloid, affects the cortex by 
inhibiting subcortical diencephalic regions, including 
the hypothalamus and reticular formation (Figure 10). 
In addition, reserpine facilitates synaptic transmission 
in the spinal cord. Thus, the characteristic response is 
a state of quietude, reduced motor activity, miosis, 
hypotension and bradycardia. 

Reserpine has a selective functional activity—a stim- 
ulation of various central nervous system units with 
secondary inhibition—rather than the direct inhibitory 
action seen with other sedative drugs. Further evi- 
dence of its widespread effects is the occurrence of 
Parkinsonism, which probably implies reticular for- 
mation activity during prolonged therapy or with high 
doses. This action is also exemplified by the fact that 
sedation produced by the drug is not cortical as with 
barbiturates but rather a tranquilizing effect on the 
arousal mechanism in the diencephalon (Figure 11). 
Thus, reserpine cannot be classified as a hypnotic drug. 
In general its effects upon the central nervous system 
resemble those of chlorpromazine though with some 
important differences (Figure 12). 


Uses 


Psychoses. The drug has reduced such problems in 
patient management as repetitious demanding be- 
haviour, latent and overt hostility, suicidal tendencies 
and uncooperativeness. Many patients, such as senile 
psychotics, can remain at home greatly reducing the 
load on state and private institutions. 

Nonpsychotic Disorders. Reserpine has proved to be a 
valuable adjunct to psychotherapy in patients suffering 
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from various psychoneurotic illnesses, particularly 
tension states and anxiety neuroses. The mechanism of 
action of the drug is essentially the same in the treat- 
ment of psychotic and nonpsychotic individuals. Even 
more so than with chlorpromazine, depressed patients 
become more depressed when treated with reserpine 
and may even require electroshock therapy. It is best 
to treat neurotic patients with small oral doses, i.e., 0.1 
to 1 mg. a day. Improvement is often slow, and optimum 
response may require two or three months of treatment. 

Children with enuresis have responded very well to 
reserpine therapy, but this topic needs more study. 
The average daily dosage in children is 0.5 to 0.75 mg. 


EFFEcTs 


The minor effects—hypotension, bradycardia, dry 
mouth, nasal congestion and miosis—are often the 
most conspicuous. They are generally more persistent 
than with chlorpromazine but usually appear more 
slowly and are less bothersome, except for the nasal 
congestion which is more severe with reserpine. In- 
creased appetite, sleepiness and inertia are usually 
striking. 

Major side effects include depression, Parkinsonism, 
tremor without rigidity, seizures, confusion and par- 
esthesias. These responses are frequent when high 
dosages, such as 45 to 60 mg. daily, are given. Although 
they are reversible, the drug should be discontinued 
immediately. With smaller dosages their incidence 
varies from 10 to 15 per cent. It is important to recog- 
nize that depression may develop on very small dosages 


of 1 to 2 mg. daily. 


Meprobamate (Miltown, Equanil) 


The most extensive use of meprobamate has been in 
psychoneurotic anxiety-tension states, acute alcohol- 
ism, hypochondriasis, premenstrual tension and psy- 
chosomatic disorders. More recently the drug has been 
used in a number of conditions in which the primary 
disease processes, while unrelated, caused anxiety, 
tension, pain, insomnia and muscle spasm. 


PHARMACOLOGY 


Meprobamate is a derivative of mephenesin (Tol- 
serol) a muscle relaxant widely used in a variety of con- 
ditions involving muscle spasm. A simple aliphatic 
compound, it lacks the ring structures and highly reac- 
tive unsaturated linkages often present in other tran- 
quilizing agents. 

Meprobamate has three prominent pharmacologic 
properties: a selective thalamic effect, an anticonvul- 
sant action, and muscle relaxant activity. The drug 
acts primarily on the central nervous system, by block- 
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MEPROBAMATE 


Figure 13. Site of action of meprobamate in the brain. Although the 
laboratory evidence indicates that the primary site of action of 
meprobamate is subcortical, clinical evidence suggests that differ- 
ences between this drug and barbiturates are quantitative only, 
rather than qualitative. Somnolence is less evident with meprobamate 
than it is in the case of barbiturates. However, some patients who 
are particularly sensitive to meprobamate will show somnolence 
which is quite evident. Also, if large doses of meprobamate are 
employed, somnolence is seen regularly. 


ing internuncial circuits, without significantly affect- 
ing the lower spinal centers. It is said to have an 
affinity for thalamic areas with little cortical and other 
subcortical activity though evidence is accumulating 
to indicate that this is not entirely correct. In some 
respects meprobamate appears to resemble barbiturates 
in its central effects (Figure 13). 

Meprobamate produces in animals a reversible pa- 
ralysis of voluntary skeletal muscle, which is not seen 
clinically. In man the drug is more effective in reducing 
excessive proprioceptive muscle spasm than normal 
proprioceptive muscle tension. With little direct action 
on muscle itself, there is not alteration of the activity 
of the myoneural junction and no conduction block in 
peripheral nerves. The drug differs greatly from other 
ataractics that have potent adrenolytic, atropine-like 
and antihistaminic properties in that it has little effect 
on the autonomic nervous system. Such side effects as 
palpitation, sweating, tachycardia, flushing and hypo- 
tension are rare. 


107 


Pig 
~ 
. 
: 
. 


A COMPARISON OF VARIOUS REPORTS USING MEPROBAMATE (MILTOWN, EQUANIL) 
IN THE TREATMENT OF PSYCHONEUROSES—ANXIETY TENSION 


100 


Per Cent 


Excellent response - asymptomatic, clinically cured. 
Geod response - few remaining signs and symptoms. 


Fair response - little change. 


Figure 14. Diagram summarizing various reports on the efficacy of 
meprobamate in psychoneurotic patients with anxiety and tension. 
Comparison of use of meprobamate with and without psychotherapy 
and the effect on response incidence. 


PsYCHONEUROTIC ILLNESS 


The most extensive use of meprobamate has been in 
anxiety and tension syndromes and neuroses where 
anxiety, fear and tension are the primary symptoms. 
However, evaluation of the drug has been rather mod- 
est, having been conducted in moderate numbers of 
patients with little diagnostic variation. Consequently, 
establishing its therapeutic superiority will require 
further clinical trial. 

Apparently, meprobamate is effective in two-thirds 
to three-quarters of patients with anxiety and tension 
when used with minimal psychotherapy (Figure 14). 
When combined with extensive psychotherapy, re- 
sponse incidence is increased: 90 to 95 per cent of the 
patients improved. These results seem particularly 
important in view of the limited availability of inten- 
sive psychotherapy to many patients who must be 


108 


treated ona rather makeshift basis. That psychotherapy 
permits responsive patients to obtain greater improve- 
ment while taking meprobamate seems logical, partic- 
ularly when both the authors and Borrus report that 
65 to 75 per cent of patients were responsive with 
minimal psychotherapy, whereas Osinski, using the 
drug as an adjuvant to psychotherapy, observed that 
93 per cent of the patients improved. This was clouded 
by Selling’s observations, however, when he reported 
that 94 per cent of his patients improved with only 
minimal psychotherapy. Greater enthusiasm on the 
part of some investigators as compared to others is 
probably responsible for this discrepancy. 

There is a rather marked discrepancy between sub- 
jective and objective improvement in psychoneurotic 
patients, and it is difficult to judge accurately the de- 
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gree of response (Figure 15). Subjective improvement 
is often transient without alteration of the underlying 
disorder. In our experience no patients became asymp- 
tomatic and clinically cured except for those with acute 
reactions in which the inciting stress was decreased or 
removed during therapy. Although minimal psycho- 
therapy in our study probably accounts for a portion 
of this divergency from results of other studies, we 
believe that the drug will prove ineffective in many 
patients with miscellaneous anxiety-tension disorders 
regardless of the manner in which it is used unless 
treatment also includes intensive, competent psycho- 


therapy. 


DosAaGE 


Thus far, meprobamate has been used in dosages 
ranging from 800 to 2,400 mg. daily in divided doses 
(usually four) during the initial period of treatment. 
Thereafter, the dosage may be decreased ; 400 mg. daily 
is often sufficient to maintain improvement. Our ex- 
perience showed that patients who respond initially to 
meprobamate continue to benefit throughout treat- 
ment, although it may occasionally become necessary 
to increase the dosage to maintain the improvement. 


This indicates minimal tolerance with the use of the 
drug in some patients. Likewise, we find that increas- 
ing the dosage to excessively high levels in nonrespon- 
sive patients does not produce a response. 

We have treated patients with both phenobarbital 
and meprobamate in alternate periods to compare the 
drug with an active placebo standard (Figure 16). 
Patients who responded to phenobarbital almost always 
responded to meprobamate, but patients who re- 
sponded to meprobamate did not always respond to 
phenobarbital (Figures 16 and 17). It seems, then, that 
meprobamate is somewhat more valuable than pheno- 
barbital, particularly in effecting symptomatic improve- 
ment, although in responsive patients the two drugs 
are comparable in the degree of improvement experi- 
enced by the patient. With meprobamate one can 
expect a higher incidence of improvement and minimal 
soporific effects when combined with psychotherapy. 

Meprobamate is particularly effective in relieving the 
more common symptoms of psychoneurotic patients. 
Selling treated approximately 200 miscellaneous psy- 
chiatric conditions (primarily psychoneurotics) and 
the results of this study appear in Figure 18. 

There is a danger that the physician may think that 


SUBJECTIVE VERSUS OBJECTIVE IMPROVEMENT 


IN PSYCHONEUROTIC PATIENTS TREATED 


Per Cent Response 


Figure 15. Diagram of the difference in subjective and objective im- 
brovement in psychoneurotic patients treated with meprobamate. 
I’ is desirable to use both subjective and objective criteria to estimate 
th: efficacy of any ataractic in psychoneuroses. 
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he is providing complete recovery only to discover 
the improvement was for the most part symptomatic. 


Uses 


Insomnia. Meprobamate has much value in relaxing 
the patient for natural sleep rather than in forcing 
sleep. Lasagna reported that meprobamate possesses 
definite hypnotic activity comparable to phenobarbital. 
In general he found that in all aspects of sleep (induc- 
tion, duration and type) secobarbital was superior to 
meprobamate. However, the incidence of early morn- 
ing soporific effects was slightly higher for meprobamate 
than for phenobarbital. 

Pain Associated with Cancer. Narcotics and depres- 
sive drugs used for pain and anxiety in cancer patients 
frequently impose serious limitations on supportive 
therapy. Particularly discouraging is the frequency of 
drug addiction in this group. Recent advances in hor- 
monal, nutritional and supportive therapy in cancer 
patients (particularly those who have not benefited 
from surgery or radiation or were considered unsuit- 
able for such therapy) have greatly modified the course 
of neoplastic disease. Therefore, a drug that would 
enable patients to become relatively productive in the 
face of minimal pain would be most welcome. 


Kessler recently treated such a group of patients ani | 
found meprobamate quite successful in relieving pai 
and in effecting varying degrees of rehabilitation. The. 
patients were all on a steroid-antibiotic regimen au! 
received daily dosages of meprobamate ranging fro: 
1,200 to 2,400 mg. Approximately one-half of the 5} 
patients were free of pain, became alert, were partiall, 
rehabilitated and required no narcotics. Twenty-five 
per cent obtained less improvement and required re- 
duced doses of supplemental narcotics for pain; the 
remaining patients did not respond. 

It seems, therefore, that meprobamate offers promise 
as an adjuvant agent in neoplastic disease by relieving 
somatic pain and encouraging activity with a release 
from drug stupor and a reduction in neurogenic dis- 
ability. 

Alcoholism. There is a basic need for an agent that 
will help the alcoholic patient achieve emotional sta- 
bility, muscular relaxation, restful sleep and tranquili- 
zation during the gap between the acute intoxication 
with severe central nervous system depression and the 
subacute phase when the body has adjusted to with- 
drawal but the psyche is still labile. Such a drug must 
not affect the alcoholic’s already unbalanced, labile 
autonomic nervous system nor should it increase the 


A COMPARISON OF ALTERNATE MEPROBAMATE AND PHENOBARBITAL THERAPY 
IN PSYCHONEUROTIC PATIENTS: ANXIETY TENSION STATES 
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Figure 16. Diagram comparing the efficacy of meprobamate and 
phenobarbital therapy in psychoneurotic patients treated with both 
drugs. 
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gastrointestinal disturbance. In addition, the drug 
should decrease the patient’s resistance to psychother- 
apy while serving as an adjuvant to rehabilitation. 

Meprobamate has been used in the treatment of sev- 
eral small groups of alcoholics in acute and subacute 
stages. Turvey found the drug beneficial in the treat- 
ment of acutely inebriated patients, although gross 
tremors remained, and patients continued to complain 
of “inner shakes” and depression while taking 3,200 
mg. daily. All patients were definitely improved and 
were able to ingest fluids and food remarkably well. 
Meprobamate enhanced the rapidity with which mental 
clarity appeared and was superior to barbiturates and 
chlorpromazine in this respect. 

Thinmann found meprobamate a useful adjuvant in 
the treatment of addiction to alcohol, especially during 
the subacute withdrawal phase following initial detoxi- 
fication with chloral hydrate, paraldehyde or insulin. It 
afforded definite relief from anxiety, agitation, sleep- 
lessness and tremor in half the patients treated. Ap- 
proximately half the remaining patients benefited al- 
though one-fourth were not helped. The lack of auto- 
nomic effects and gastrointestinal disturbance was 
particularly desirable. Likewise, meprobamate did not 
seem to increase the depressive reactions in patients 


with feelings of guilt, a particularly dangerous hazard 
in alcoholics. There was no evidence of addiction to 
meprobamate. Thus, it seems that meprobamate is use- 
ful in the treatment of the subacute phase of alcoholism 
after initial detoxification with other agents. 

Convulsive Disorders. The chemistry and pharmacol- 
ogy of meprobamate suggest value in the treatment of 
epilepsy and related convulsive disorders. In many re- 
spects meprobamate behaves no differently from other 
agents in the treatment of epilepsy. It is beneficial pri- 
marily in idiopathic petit mal and often aggravates 
grand mal. Its greatest advantage is its apparently in- 
nocuous nature compared to the toxic effects observed 
with trimethadione and paramethadione (blood dys- 
crasias, hepatic damage, visual disturbances). The 
tranquilizing effect, anticonvulsant activity and muscle 
relaxation possibly diminish the anxieties and tensions 
and thereby remove the mechanism that often triggers 
these seizures. 

Perlstein showed that the drug had no tendency to 
produce habituation. Doses did not have to be in- 
creased to sustain the therapeutic effect nor did sudden 
withdrawal precipitate status epilepticus. Meproba- 
mate was less effective than trimethadione in control- 
ling petit mal, but it was at least as effective as para- 


A COMPARISON OF MEPROBAMATE (MILTOWN), PHENAGLYCODOL (ULTRAN), 


PHENOBARBITAL, AND INERT PLACEBO IN THE TREATMENT OF PSYCHONEUROSES 


10 


Per Cent Response 


Phenaglycodol 


Figure 17. Diagram summarizing the efficacy (response rate in per- 
cen! of patients treated) of meprobamate, phenaglycodol, phenobarbi- 
tal. and inert placebo in psychoneurotic patients. 
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SYMPTOMATIC IMPROVEMENT OF 200 
MISCELLANEOUS PSYCHIATRIC DISORDERS 


(PRIMARILY PSYCHONEUROTIC) 


TREATED BY SELLING WITH MEPROBAMATE 


Number of 

with Number Per Cent 
Symptoms Symptoms Improved Improved 
Insomnia 70 67 96 
Anxiety and fear 21 18 86 
Headache 27 23 85 
Tension 86 79 92 

Miscellaneous 
psychosomatic 25 17 68 


Figure 18. Summary of the efficacy of meprobamate in relieving the 
more common symptoms of psychoneurotic patients. 


methadione and Prenderol and was superior to other 
drugs used in this condition. The unusual ability of 
trimethadione to cause simultaneous normalization of 
the electroencephalogram and clinical control of sei- 
zures does not generally occur when barbiturates and 
other antiepileptics are used, not did this occur with 
meprobamate. However, improvement and normaliza- 
tion of the electroencephalographic picture usually 
took place after several weeks or months of therapy. 

The drug was administered in doses of 100 to 800 
mg. two to four times a day, and in a few instances 
doses of 1,600 mg. four times a day were tolerated 
without side effects. Children were given smaller doses 
as a rule. The initial dose of 200 mg. or less three times 
a day was generally increased until clinical benefit or 
drowsiness resulted. Except for drowsiness in some pa- 
tients, no side effects of any kind were noted during or 
subsequent to treatment with meprobamate. 

Nonepileptic Conditions. Meprobamate may also offer 
some benefit in the treatment of the tense forms of 
cerebral palsy, some behavior disturbances and rheu- 
matoid myositis (fibrositis). However, the effects of the 
drug are not remarkable thus far and results are incon- 
sistent. 

Electromyograph studies before and after adminis- 
tration of meprobamate showed that the drug reduced 
muscular tension and improved coordination without 
adverse effects. 
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Errecrs 


Side effects consist primarily of varying degrees 0! 
sedation or dizziness and occasional gastrointestina! 
disorders ranging from mild anorexia to severe diar- 
rhea with or without nausea and vomiting. 

According to Figure 20 there is general disagreement 
on the incidence of side effects from the drug, duc 
partly to the lower frequency of side effects during 
short-term usage of the drug than during long-term 
maintenance. In our opinion, meprobamate appears to 
have definite side effects, which vary in frequency and 
severity but usually are of low incidence and intensity. 

Adverse reactions to meprobamate are being re- 
ported with increasing frequency. These consist pri- 
marily of idiosyncratic effects—both cerebral and cuta- 
neous—and toxic reactions following overdosage. There 
have been 14 reported cases of fever and chills, urti- 
caria, purpura, generalized dermatitis or angioneurotic 
edema and intense pruritus. Such responses were in- 
variably of acute onset (15 minutes to several hours) 
following ingestion of 200 mg. to 400 mg. of the drug 
(in several instances after three 400 mg. doses over an 
8-to 12-hour period). The effects persisted from one to 
seven days, requiring diligent supportive therapy. All 
laboratory tests were normal except capillary fragility, 
indicating that this is an allergic shock organ response 
with increased vascular permeability. 

The second idiosyncratic response encountered with 
meprobamate is a paradoxical cerebral reaction with 
an increase in agitation and excitement. Friedman has 
reported three such cases and we have observed simi- 
lar cases. This is not uncommon and is to be expected 
with the use of any tranquilizer. Meprobamate has also 
caused ataxia and one case of transient diplopia and 
extraocular palsy. 

Although several instances have been reported in 
which large amounts of meprobamate were ingested 
without side effects, it is evident that the drug will 
produce a toxic syndrome similar to barbiturates as 
well as a curare-type intoxication when taken in over- 
dosage (12 to 25 tablets). The main features seem to be 
coma, marked muscular relaxation with absent re- 
flexes, convulsions, and a dangerous fall in blood pres- 
sure (Figure 21). 


MEPROBAMATE HABITUATION 


This topic is a rather difficult problem to evaluate. 
It is generally agreed that no addiction is seen in pa- 
tients taking meprobamate. However, most studies are 
short term and hence we must await the elapse of time. 

Lemere described patients who become quite depen- 
dent on meprobamate and found it difficult to get along 
without it. We have observed similar dependency an¢ 
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THERAPEUTIC USES OF MEPROBAMATE 


Indications Efficacy 


1. Anxiety-tension states Particularly effective in combination with psychotherapy. Provides relief from ten- 
sion, insomnia and headaches. Superior to previous drugs because of milder so- 


porific effects. 


Adjuvant; particularly useful during withdrawal period. Does not affect the alco- 
holic’s labile autonomic nervous system. 


. Alcoholism — 


. Muscle spasm Especially useful in combination with physiotherapy. Enhances :2laxation and de- 
creases pain in myositis, traumatic and psychogenic spasm, herniated discs, post- 


amputation spasm. 


. Pain, intractable cancer Adjuvant, permitting a decrease in quantity of narcotics and often discontinuance 


of all medication except steroid-antibiotic-meprobamate regimen in terminal cancer 
patients. 


Of no use in grand mal, Is less effective than Tridione but is comparable to Para- 
dione with the advantage of being relatively innocuous with sustained action. 


. Epilepsy, petit mal 


Figure 19. Summary of the various clinical uses of meprobamate and 
its advantages. 


SIDE EFFECTS OF MEPROBAMATE 


Per Cent 
Number of Number of Incidence of 
Author Patients Side Effects Side Effects Various Untoward Effects and Side Effects 
Borrus 104 52 50 Drowsiness 
Osinski 113 16 14 Drowsiness (6**); Dizziness (10**) 
Selling 187 8 4 GI discomfort (5**); Allergy (3**) 
Lasagna * 46 7 15 Drowsiness (6**); frequency of uri- 
nation (1**) 
Kessler * 51 1 2 Acneiform eruption (1**) 
Turvey* 93 2 Allergy (2**) 
Thinmann* 71 0 0 
Gillette 55 15 27 Drowsiness (13**); Euphoria (2**); 
Vomiting (1**) ; Allergy with rash (1**) 
Total 720 101 14 


*Indicates short term (usually less than five days) therapy with meprobamate. 


**Indicates side effect and number of patients experiencing this response. 


Figure 20. Summary of the incidence of side effects occurring with 
mprobamate therapy as reported by various investigators. There is a 
ule divergence in clinical usage. 
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TREATMENT OF ADVERSE REACTIONS 
TO MEPROBAMATE 


Clinical Picture Treatment 


1. Idiosyncratic group 
Chills and fever, urticaria, 
purpura, dermatitis, angio- 
neurotic edema 


Discontinue meprobamate: use 
antihistaminics and steroids if 
severe; Sitz baths with soda. 


2. Toxicity due to overdosage 
Stupor and/or coma, hypo- 
tension, depressed respi- 
ration . flaccid musculature 


Discontinue meprobamate: use 
gastric suction (no lavage), IV 
fluids, Neosynephrine or am- 
phetamine for hypotension, am- 
phetamine for depressed respi- 
ration along with prophylactic 
antibiotics. 


3. Agitation 


Discontinue meprobamate. 


Figure 21. Summary of the treatment of various complications 
occurring with the use of meprobamate. 


TREATED WITH BENACTYZINE 


(SUAVITIL) 


70 68 


68 


66 66 


Figure 22. Diagram summarizing the various reports concerning 
the efficacy of benactyzine in treatment of anxiety-tension states in 
combarison to phenobarbital and inert placebo: an example of 
clinical agreement. Again, phenobarbital should not be neglected 
as a therapeutic agent since it was as effective as benactyzine in over 
half of the patients treated. This is particularly true since the side 
effects associated with phenobarbital administration are considerably 
less frequent and less severe than those which are associated with the 
administration of benactyzine. 
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PERCENTAGE RESPONSE OF ANXIETY TENSION PATIENTS 


Comparison with other investigators of Benactyzine 


in this sense the drug is habit forming. Thus, a physic - 
logic dependence on meprobamate may occur in certai:. 
patients and a psychologic craving for the drug is un- 
doubtedly created in some people. Withdrawal sym))- 
toms with restlessness, convulsions and insomnia ma\ 
occur in patients who have been habituated to hig!) 
doses. 


Other Drugs 


PHENAGLYCODOL (ULTRAN) 


This drug is one of the more recent compounds 
available. Laboratory studies are inadequate as yet, 
but preliminary data indicate that the prominent ef- 
fects of the drug and its site and mode of action in the 
central nervous system are similar to those of mepro- 
bamate. 

Clinically the drug is comparable to meprobamate 
in the treatment of psychoneurotic illness (Figure 17). 
Approximately two-thirds of the patients in our study 


Note correlation and close agreement of divergent evaluations 


Inert Placebo 


Phenobarbital 
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were responsive. The patients who responded were 
comparable to those patients responding to meproba- 
mate. 

Side effects were those typically observed with the 
use of meprobamate, i.e., somnolence, inability to con- 
centrate, agitation and skin rash. Incidence of side 
effects was slightly higher in our series for phenagly- 
codol (48 per cent) than for meprobamate (30 per cent). 


BENACTYZINE (SUAVITIL) 


Pharmacology. Benactyzine, a complex ring com- 
pound, has a rather wide range of pharmacologic prop- 
erties, most of which are parasympatholytic. However, 
the drug has prominent central nervous system effects. 
Its pronounced effect on the human electroencephalo- 
gram, in contrast to that of chlorpromazine and reser- 
pine, is to reduce the normal rhythm with partial or 
complete blocking of the alpha waves; other waves 
including dysrhythmias are unaffected. Considering 
acetylcholine to be the chemical transmitter in the 


RESPONSE 
TREATED WITH BENACTYZINE (SUAVITIL) 


70 


Figure 23. The response of psychoneurotic patients treated with 
benactyzine in relation to the duration of the neurosis prior to 
therapy. It is quite evident that the duration of psychoneuroses is 
inversely proportional to the response to therapy. Thus, patients who 
had their symptoms for ten years or more were less than half as 
responsive as those who developed symptoms within one year prior 
to therapy. 
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IN RELATION TO DURATION OF PSYCHONEUROSIS 


central nervous system, it is conceivable that benacty- 
zine acts by virtue of its anticholinergic properties. 
Thus far nothing is known about its mode of action or 
the specific anatomic or functional parts of the central 
nervous system through which it produces its effects. 
The drug acts in rather diffuse ways on the pathways 
connecting the cortex, the spinal cord, the thalamus 
and other subcortical structures. 

The most prominent clinical effect is a “blockade of 
thought,” causing patients to complain of poor memory 
and difficulty in concentration. This effect becomes 
therapeutic in the neurotic patient for, although he 
recognizes previously stressful situations and anxiety- 
provoking events, he is rather oblivious to them. With 
rather small doses of the drug these effects have been 
transitory, appearing soon after administration and 
usually lasting an hour or, occasionally, several hours. 

Occasionally the unexpected occurs and anxiety and 
tension increase. This might happen with any tran- 
quilizer but in this instance the situation serves to 
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illustrate that the so-called detachment from reality 
may cease to be therapeutic. The patient expresses 
concern over the fact that although previously stressful 
situations no longer cause him to be anxious, he fears 
that he will act inappropriately without full control of 
his faculties. This effect does not necessarily disappear 
as the dosage is increased. 

Side Effects. Less than one-third of patients in our 
series experienced side effects, but with high doses 40 
to 60 per cent of patients are affected. Subjective symp- 
toms are usually a result of parasympathetic action: 
dryness of the mouth and pupillary dilatation. Palpita- 
tion, dizziness, nystagmus and somnolence are seen 
occasionally. 

Muscular relaxation, which patients describe as a 
feeling of heaviness in the extremities (“legs like sand- 
bags”’), is noted frequently, o¢casionally associated 
with ataxia. Patients may complain that their ability to 
concentrate is so impaired by the drug that they are 
inefficient in their work. In addition, inappropriate 
behavior and euphoria may occur. 

Clinical Uses. Clinical trials with benactyzine indicate 
that the drug is useful as an adjuvant in psychoneuro- 
ses, particularly anxiety-tension states, and of no value 
in psychoses. Obsessive-compulsive and depressive- 
type neuroses respond less favorably. Other than in 
preliminary clinical trials the drug has received little 
attention in this country. 

Approximately two-thirds of neurotic patients with 
anxiety and tension predominating may be expected to 
benefit. However, the incidence of side effects is high, 
ranging from 40 to 60 per cent on average doses of 
2 mg. three times daily. Lower doses (0.5 to 1.5 mg. 
three times daily) produce fewer untoward effects. 
Benactyzine seems to be approximately twice as effec- 
tive as phenobarbital and three times as effective as an 
inert placebo (Figure 22). 

Jensen pointed out that the longer the duration of 
the neurosis, the less likely the chances for marked 
improvement (Figure 23). In contrast to meprobamate, 
benactyzine seems to be of no value in relieving mus- 
cular rigidity, spasm and pain in facial tic, writers 
cramp, torticollis, stuttering, and miscellaneous neuro- 
logic disorders. 


Hyproxyzine (ATARAX) 


Hydroxyzine is an antihistaminic drug that has re- 
ceived rather widespread clinical trials abroad although 
it has been used in this country only to a limited ex- 
tent. This drug has several prominent pharmacologic 
effects: sedation, relaxation of muscle tone and hyp- 
notic properties. Laboratory and preliminary clinical 
reports indicate the drug is nontoxic and is absorbed 
rapidly from the gastrointestinal tract. Its effects are 
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usually noted within 15 to 30 minutes following oral 
administration. It seems likely that the drug has both 
cortical and subcortical activity but this aspect de- 
serves clinical study. 

Side effects consist chiefly of somnolence, lethargy 
and occasional paresthesias. In contrast to chlorproma- 
zine, another antihistaminic neurosedative, hydroxy- 
zine has no autonomic effects such as palpitation and 
hypotension nor does it cause immobility. There are 
indications that the drug will cause mild rhinorrhea, 
increase intestinal peristalsis and appetite, and produce 
nausea, gastric distress, pruritus and headaches. 

Dosages have ranged from 25 to 100 mg. daily. Pre- 
liminary trials indicate that the drug will be somewhat 
useful, primarily as a hypnotic in patients who are 
suffering from anxiety, tension, insomnia and restless- 
ness. The high incidence of sedation requires care 
when it is used to treat ambulatory anxiety-tension 
neuroses. 

The drug has been reported to be useful in derma- 
titis from, or aggravated by, neurogenic factors, i.e., 
neurodermatitis, pruritus vulvae and lichen planus. 
These studies have shown hydroxyzine to be superior 
to barbiturates and chlorpromazine and no different 
from meprobamate with this group of patients. 


AZACYCLONOL (FRENQUEL) 


Azacyclonol is an isomer of pipradol (Meratran), 
which has a stimulating action on the brain similar to 
that of the amphetamines although it lacks their auto- 
nomic effects. Azacyclonol, although acting on the re- 
ticular system of the brain during abnormal states 
(schizophrenia, toxic psychosis, alcoholic hallucina- 
tions, for example), probably has no action in the nor- 
mal person. Side effects and toxic reactions have been 
minimal. Apparently, the drug has no pharmacologic 
effects outside the central nervous system. Clinical in- 
vestigation of this compound is as yet scant except for 
its use in psychotic disorders. Its tranquilizing proper- 
ties are comparable to those of reserpine and chlor- 
promazine. 

Although the drug affords no relief of anxiety and 
tension, it may prove very useful in controlling the 
acutely disturbed patient whose emotional defenses are 
in the process of disintegration : alcoholic hallucinosis, 
postoperative confusion and delirium and toxic psy- 
chosis. Its lack of toxicity is a distinct advantage in 
treating these conditions. 

The initial intravenous dose of 50 to 100 mg. is usu- 
ally followed by a maintenance dosage of 20 mg. given 
orally three times daily. The intravenous dose may be 
repeated in eight hours if necessary. If the patient does 
not respond to the drug after the first several doses, 
further medication usually proves fruitless. 
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SUMMARY OF THE CLINICAL USE OF ATARACTIC AGENTS 


Drug of Choice 
Type of Illness for Initial Treatment Recommended Dosage Administration 
_ Psychoneurotic Iliness: 
Anxiety-tension state ‘Phenobarbital. Then, if no im- 30-60 mg. t.i.d. or q.i.d. Orally 
provement, meprobamate. 400 mg. daily to 600 mg. q.i.d. Orally 
Psychosomatic, hypochondriasis * Inert placebo, meprobamate 1 cap. t.i.d. and titrate to 2 cap. Orally 
q.i.d. 
. 400 mg. daily to 600 mg, q.i.d. 
Premenstrual tension ‘Diuretic agent. Combine me- — 400 mg. daily or b.i.d. with diuretic Orally 
“) probamate if added response agent 
desirable 
Acute Situational Reaction: 
Severe agitation, emotional lability, | Chlorpromazine 25-50 mg. (may repeat if neces- = Orally 
aggravation of pre-existing psy- sary) 
choneurosis 25 mg. (may repeat if necessary _—Intramuscularly 
after 45 min.-1 hour) 
_ Acute Psychotic Reaction: 
Suicide attempt, agitation, confu- Chlorpromazine See Figure 8 and discussion 
sion Promazine See Figure 9 and discussion 
Alcoholic Syndromes: 
Acute inebriation Paraldehyde 5-10 ce p.r.n. Orally or by rectum 
Promazine See Figure 9 and discussion. 
Meprobamate Titrate, according to response, Orally 
up to 3 Gm. per day in divided 
doses, 
Subacute withdrawal phase Meprobamate Titrate 400-600 mg. b.i.d., t.id., Orally 
q.id. 
Acute haliucinosis and delirium — Chlorpromazine See Figure 8 and 9 and discussion 
tremens Promazine 
Miscellaneous: 
Drug addiction, withdrawal phase Promazine See Figure 9 and discussion 
Muscle spasm (myositis, herniated | Meprobamate Titrate 400 mg. b.i.d. to q.i.d. Orally 
disc, traumatic, post-amputation) 
Enuresis Reserpine 0.5-0.75 mg. daily Orally 
Insomnia (not superimposed on _—_Seconal . 60-180 mg. h.s. Should advise Orally 


psychoneurotic illness) 


lower dose initially 


Figure 24. Summary of the clinical use of ataractic agents. 


2-ErTHYLCROTONYLUREA (NostynN) 


This drug, a urea derivative, seems to be relatively 
nontoxic. Although clinical evaluation has been mea- 
ger, the drug is effective orally and resembles chlor- 
promazine and reserpine in its hypnotic properties. It 
is used chiefly as a neurosedative agent to calm anxious, 
tense patients. It is less effective than reserpine in the 
agitated patient. The sedative action of this drug will 
probably limit its usefulness in the treatment of ambu- 
latory patients to anxiety-tension neuroses. 
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METHYPRYLON (NOLUDAR) 


This drug is a nonbarbiturate, nonalkaloidal central 
nervous system depressant. Clinical use is scant; it 
seems to benefit patients with severe insomnia but of- 
fers little promise for maintaining anxious, tense pa- 
tients. 

One fatality that was due to this agent has been 
reported recently. 

As a hypnotic the drug seems most comparable to 
secobarbital. 
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GLuTETHIMIDE (DorIDEN) 


Another nonbarbiturate, nonnarcotic neurosedative 
and hypnotic, this drug apparently has few side effects 
and provides satisfactory hypnosis in insomnia, as well 
as in pre- and postoperative patients. The incidence of 
early morning “hangover” seems less than that ob- 
served with barbiturates. 


METHYLPARAFYNOL (DORMISON) 


As others of the newer hypnotic drugs that are non- 
barbiturate and nonnarcotic, this agent has low toxicity 
and few side effects. Its effectiveness depends on its use 
in patients who are free from pain and marked mental 
agitation and are not alcoholic. The drug acts rapidly 
but has a short duration of action. Its use in psycho- 
neurotic patients is not anticipated. 


SUMMARY AND CONCLUSIONS 


The treatment of a chronic psychoneurotic patient 
is difficult, time-consuming and often disappointing. 
Few physicians are able to handle these chronic com- 
plainers skillfully, primarily because of lack of interest, 
and discouragingly poor results obtained with exhaus- 
tive therapy. 

A complete discussion of the therapeutic approach 
to the psychoneurotic patient is beyond the scope of 
this survey. However, the following practical sugges- 
tions may be helpful: 

1. Refrain from an overemphasis upon the lack of 
organic cause for illness in any single interview. By 
doing so, one merely strips the patient of his defenses, 
and may cause him to leave treatment. 

2. Estimate the patient’s insight and do not exceed 
prematurely his capacity for understanding his illness. 


3. Do not attempt to force the patient to get well by 
agreeing that the trouble is organic and that a specifi: 
cure exists. 

4. Avoid commitments on the prognosis of the illnes. 
and do not offer overoptimistic promises. 

5. Do not allow the patient to increase the duratic:: 
or frequency of visits, except in exceptional circum- 
stances. 

6. Do not be forced into defending physicians who 
provided the patient with no relief. 

7. Avoid giving drugs that have already been used 
unsuccessfully. 

8. Listen more and talk less. 

The need for titrating gradually from smaller to 
larger dosages of tranquilizing drugs cannot be over- 
emphasized. Tranquilizing agents are not completely 
innocuous and may be potentially dangerous in certain 
unpredictable cases. Inappropriate use of these agents 
in any depression may cause serious consequences. 
Avoid however the use of “homeopathic” doses. Further- 
more, the use of these agents as sole therapy for pre- 
menstrual tension is not recommended; diuretic agents 
usually give rapid relief without other drugs (Figure 24). 

Although tranquilizers are useful agents, a rationale 
for their clinical application based on well-established 
principles rather than on random trial-and-error tech- 
niques remains to be developed. One should consider 
the implications of mass dependency on such drugs and 
avoid their indiscriminate use. Clinicians should be 
critical of overzealous claims and overenthusiastic clin- 
ical reports. Inert placebos and phenobarbital are still 
useful agents. Long-term maintenance of improvement 
in these patients deserves further evaluation. Few pa- 
tients will be improved permanently or cured with 
tranquilizers alone. 


Bone Cement  Immosurry in some fracture cases can reportedly be reduced from six months to three days 


for Fractures 


with a new quick hardening chemical called “X.” 
Hahnemann Hospital reported the discovery made by Dr. Michael P. Mandarino, assistant 


in the orthopedics department. Dr. Mandarino did not disclose the ingredients of the sub- 
stance “*X.” He only said it was still in the preliminary stages. 

The technique, praised by many, may offer new hope to aged with hip injuries. Dr. Man- 
darino said he had experimented with the substance for a year on animals with no failures. 
Later, he tried it successfully on two men. One was a 55-year-old patient who had worn a 
leg cast for more than a year. After an operation, his leg was out of the cast and able to be 


moved. 


The second man, a 26-year-old truck driver, was walking three days after the operation. 

The operations were made by digging out a trough, about one inch deep and six inches 
long, on the upper side of the tibia, then placing stainless steel wires inside the trough, and 
pouring ‘‘X” on top of and around the wires. The substance expands and hardens within 
half an hour. As it hardens, the surplus is “trowled off” just as in cementing. 
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Removal of Hair 


Q. What is the status of electrolysis in the removal of 
superfluous hair? Do you know anything about a 
KrEE RaDIOMATIC SHORT WAVE MACHINE method of 
electrolysis ? Is the method safe? Is it effective? Are 
there any serious side effects ? 


A. Your correspondent has had some difficulty in ob- 
taining accurate information on the Kree electrolysis 
unit mentioned. The Section on Physical Medicine of 
the American Medical Association could not supply 
anything. Apparently the Kree units are widely sold to 
electrolysis technicians. Such units, though not neces- 
sarily from this manufacturer, are divided into two 
types, one of which uses a galvanic current, and the 
other of which is adapted from surgical diathermy 
units. The galvanic current requires a fairly long ex- 
posure, while suitably modified surgical diathermy 
units will destroy the hair follicle in a fraction of a 
second if the needle is properly placed. However, it is 
generally considered that such units are unsafe, and 
may produce undue destruction of tissue, and scarring. 
It is the opinion of the writer that the only reasonably 
safe method of removing hair permanently is by 
galvanic electrolysis. If the hairs are numerous the pro- 
cedure is very tedious, and some pitting of the skin 
may be noted if the hairs are close together, particu- 
larly on the upper lip. 


Meaning of Myocardial Infarction 


Q. What is the difference in the terms “coronary throm- 
bosis” and “‘myocardial infarction” ? 


A. Coronary thrombosis refers to the actual obstruc- 
tion of a coronary artery as a result of clot formation. 
This is a pathologic term and, in a strict sense, the 
disorder cannot be diagnosed clinically. Myocardial in- 
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Readers are encouraged to submit inquiries to GP 
These will be answered by authorities 
in the appropriate fields of therapy and diagnosis. 


Information Please 


farction refers to the area of myocardial ischemia and 
necrosis that results from coronary thrombosis or other 
cause. This too is a pathologic term, but it has familiar 
clinical representations. 


Postural Hypotension 


Q. Ihave a 64-year-old man who has been troubled, very 
markedly, by orthostatic hypotension for the past five 
years. Several years previous to the present difficulty, 
his blood pressure was in the region. of 120/80 while 
in a sitting position. About five years ago he began com- 
plaining of dizziness on standing, and his blood pres- 
sure was found to drop to about 60/40 on standing. 
The past three years, his blood pressure runs to 50-60 
systolic to 20-40 diastolic while in a sitting position. 
While lying down, it runs between 80-100 systolic 
and on standing the systolic drops to about 30. There 
has been no change in his weight or other findings to 
suggest Addison ’s disease. We have attempted bandag- 
ing his legs and using an abdominal binder with very 
little, of any, effect. I have tried all the drugs I can 
think of with no apparent effect. There is no evidence 
of any heart abnormality, the heart being very small. 
At present, he is able to stand erect for only a few sec- 
onds. When he walks around, he walks in a stooped 
position to keep from fainting; and a good share of the 
day he has to remain in bed. While in bed he feels per- 
fectly normal. Any suggestions that could be given for 
the man’s treatment would be greatly appreciated. 


A. In the absence of demonstrable neurologic dis- 
ease (multiple sclerosis, tabes dorsalis, spinal cord tu- 
mor or diabetes mellitus), orthostatic hypotension of 
this severity is called autonomic dysfunction. This is a 
disease of unknown etiology that affects the higher 
sympathetic centers. It is almost invariably accompan- 
ied by anhidrosis and impotence. Pressor drug therapy 
has been unsuccessful. DOCA pellet implantation, as 
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used in Addison’s disease, has been reported as help- 
ful. 

Drs. Henry Wagner and Eugene Braunwald of the 
National Heart Institute (National Institutes of Health, 
Bethesda, Maryland) have studied the effects of vaso- 
pressin (posterior pituitary) in this disease. In normal 
subjects, posterior pituitary extracts have no effect on 
arterial pressure. In patients with this disease, how- 
ever, posterior pituitary extracts elevate arterial pres- 
sure markedly. This result was obtained with very 
small doses. This effect may be partly related to in- 
creased vascular reactivity of vascular smooth muscle, 
the absence of normal vasodepressor reflexes and other 
unknown factors under study. 

These investigators have evolved a useful therapeu- 
tic regimen for patients with autonomic dysfunction. 
This consists mainly of the intramuscular injection of 
3 to 5 units Pitressin tannate in oil, once daily. (In ad- 
dition, the use of a Pituitrin “snuff,” self-administered 
with an inhaler, has been useful in aborting impending 
hypotension.) 

Pitressin is contraindicated in coronary artery dis- 
ease. Also, this drug may produce diarrhea in patients 
with autonomic dysfunction. Finally, water intake 
should be limited (1,200 to 1,500 ml. daily) to prevent 
water intoxication due to excessive effect of antidiuretic 
principle. 


Diabetes in the Absence of Glycosuria 


Q. May we reasonably exclude diabetes mellitus in the 
absence of glycosuria in repeated urinalyses of a pa- 
tient who has no diabetic symptoms, but who does have 
a strong familial history of diabetes ? 


A. No, you may not. It is often the practice to examine 
a specimen of urine obtained when the patient rises in 
the morning. If the patient has mild diabetes, that 
specimen is unlikely to contain glucose. If there were 
no glucose in specimens obtained repeatedly after 
meals, there would be stronger reason to suppose that 
the patient does not have. diabetes. Nevertheless, when 
there is a strong familial history of diabetes, a glucose 
tolerance test of some kind would be desirable for ex- 
clusion of a diagnosis of diabetes in the individual 
patient. 


Need for Frenotomy 
Q. When is frenotomy (sublingual) indicated ? 
A. The length of the sublingual frenum varies widely. 


Ordinarily no treatment is necessary. Occasionally 
however, when the fibrous band is very short, prevent- 
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ing the tongue from protruding, the tongue can | 
freed by snipping the frenum close to the under su: - 
face of the tongue. 


Precocious Puberty 
Q. A female patient began developing breast enlarg:- 


ment at age 8. Acne ts also present. At the present 
time, the child has slight but definite breast enlarge- 
ment and no other evidence of maturation. Is endo- 
crinologic workup advisable ? 


A. The patient described is probably a mild instance 
of the idiopathic type of precocious puberty in girls 
described by Novak. It is not uncommon. However, 
one must always rule out some of the other less fre- 
quent conditions that can cause this early develop- 
ment. These include granulosa-cell tumor of the ovary, 
dysgerminoma of the ovary, hypothalamic lesions, etc. 
Since these may require specific surgical treatment, an 
endocrinologic workup does seem advisable. 


Treatment of “Viral Pneumonia” 


Q. Are any forms of “viral pneumonia” amenable to 
chemotherapy ? 


A. “Viral pneumonia” may be due to organisms of the 
psittacosis group—and such cases (psittacosis and 
ornithosis) as well as those due to all rickettsias, no- 
tably Q fever, are susceptible to the tetracycline anti- 
biotics and only slightly less so to chloramphenicol. 

The so-called “primary atypical pneumonia,” at 
least the type associated with the development of 
cold agglutinins, is amenable to treatment with the 
tetracycline antibiotics, although this is slightly con- 
troversial. 


Intramuscular Penicillin Injections 


Q. Because of several deaths following intramuscular 
penicillin injections, the tetracyclines are being used 
extensively in place of penicillin in the army installa- 
tions of Europe. Is the danger of anaphylaxis so great 
as to preclude its use when indicated ? 


A. If the correspondent means should intramuscular 
penicillin be used when indicated, the answer is “yes.” 

Every precaution should be taken to eliminate the 
possibility of an anaphylactic reaction, such as ques- 
tioning patients regarding previous drug reactions, 
especially following penicillin administration. In the 
absence of such a history, penicillin should be used 
when indicated. 
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Bilateral Mammary Cancer 


FarRow reviewed a group of 202 patients at Memorial 
Center in New York, who developed bilateral breast 
cancer between 1940 and 1949. These occurred among 
5,576 operable cases of female breast cancer seen during 
those years. Jn 21 of the 202 bilateral cases, the tumor 
developed in both breasts simultaneously. In 181 pa- 
tients, the lesions were not simultaneous. 

In the group of simultaneous bilateral cancers, the 
average age was 50.9 years. Nine were having active 
menses, and 12 were postmenopausal. The lesions 
were located in approximately corresponding areas in 
the two breasts in 57.1 per cent of cases, and were of 
similar histologic types in 95.3 per cent. Ten patients 
had metastases in lymph nodes on only one side. Six 
had bilateral axillary metastases. None of these latter 
patients survived for more than five years. 

In the nonsimultaneous group, the rate of survival 
depended upon several factors. Discounting the pa- 
tients lost to followup, if the second tumor appeared 
between one and two years after the first, only 14.9 
per cent survived for five years. If the second tumor 
appeared between five and ten years later, 28.8 survived 
for five years. The over-all five-year survival rate of 
nonsimultaneous breast cancer patients was 15.4 per 
cent. 

The author thought that routine simple mastectomy 
in the remaining breast is not likely to be accepted 
at this time. However, he stated that breast cancer 
patients should be followed with the knowledge that 
the remaining breast is at a greater than normal risk 
of developing a new primary tumor. (Cancer, 9:1182, 
1956.) 


Accessory Nerve Injury 


Woopuatt has described a clinical test for accessory 
nerve paralysis, and outlined the treatment for this 
important injury. Because of its position in the posteri- 
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Tips from Other Journals 


or cervical triangle, he stated that the nerve is peculiarly 
susceptible to injury during lymph node biopsy, re- 
moval of minor tumor masses and other operations 
in this part of the neck. 

In testing for accessory nerve paralysis, the examiner 
holds the patient’s wrist on the affected side firmly 
against his body. The patient then attempts to abduct 
the arm against this fixed point of resistance. A posi- 
tive test, indicating accessory nerve injury with trape- 
zius muscle paralysis, is indicated by flaring of the 
entire vertebral border of the scapula, and a virtual 
dislocation of the scapula laterally upon the thoracic 
cage. 

No instance of spontaneous regeneration of this 
nerve was observed in a study of 14 consecutive cases 
of operative injury. Because of its inherent ability to 
show adequate functional regeneration, suturing or 
relief of the compression force at the point of nerve 
damage was strongly recommended. The author stated 
that the nerve fibers should be carefully dissected 
free from the operative scar. Stimulation of the proxi- 
mal portion of the nerve will indicate whether the 
injury is partial or complete. In cases of complete 
injury, the scar should be excised, with the proximal 
neuroma and distal glioma. The ends should then be 
approximated by one or two sutures of No. 5 ophthal- 
mic silk. The arm should be supported by a sling for 
the following two weeks. (Arch. Surg., 74:122, 1957.) 


Placebo Control in Therapeutic Research 


THE NEED for placebo controls in therapeutic experi- 
ments has recently been questioned. It has further 
been said that data from placebo trials may be mis- 
leading. Hagan and his colleagues studied the need 
for blind and random placebo control using ipecac- 
induced nausea and vomiting as the test reaction. 

Syrup of ipecac was given orally to 26 healthy sub- 
jects. Then, in a second series of experiments, each 
subject swallowed a capsule two hours before the same 
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dose of ipecac. Although it was known that an anti- 
emetic effect was being sought, neither subject nor 
experimenter knew the contents of the capsule. Three 
capsules were used: (1) chlorpromazine, 20 mg.; (2) 
phenothiazine, 20 mg.; and (3) placebo. At the end 
of these series, the observations were repeated using 
a smaller dose of ipecac. Finally, a simulated (placebo) 
syrup of ipecac was given without prior medication. 

There were no significant differences in incidence, 
onset or duration of nausea and vomiting between the 
different doses of ipecac. And the simulated ipecac 
resulted in a greatly reduced incidence of nausea and 
no vomiting. These data established that the nausea 
and vomiting were physiologically and not psychically 
induced. 

The various capsules significantly reduced the incidence 
of nausea and vomiting. Neither of the drugs, however, 
provided more consistent or significant protection than 
the placebo. In different trials with the same capsule 
in the same individual, the protection afforded was 
equally inconsistent whether the agent was placebo 
or one of the drugs. 

Thus, blind and random premedication altered a 
previously uniferm pattern of response. Further, this 
variation could not be attributed to pharmacologic 
effects since the placebo did as well and as poorly as 
either of the drugs. If the drug capsules were being 
tested, only the inclusion of the placebo data would 
have prevented the erroneous conclusion that a specific 
pharmacologic effect had been demonstrated. These 
findings emphasize the urgent need for the blind and 
random placebo control in therapeutic research. (J. Lab. 
e> Clin. Med., 49:282, 1957.) 


Varicella Pneumonia 


In a REVIEW of the current literature, Blattner points 
out that up to 1955, only about 15 well-documented 
cases of varicella pneumonia had been recorded. How- 
ever, in the past year, several reports appeared indicat- 
ing that this complication of chickenpox is more com- 
mon than was supposed previously, and that it carries 
a significant mortality. 

The cases have been predominantly in young adults. 
Signs of pneumonia develop on the second to sixth day 
following appearance of the rash. The rash has been 
generally extensive and the temperature high. Patients 
have been cyanotic and dyspneic, with cough produc- 
tive of bloody sputum. Chest pain occurs frequently. 

Usually, the pulmonary signs subside within from 
two to seven days, coinciding with subsidence of the 
rash and the disappearance of lesions from the mouth 
and throat. However, the disease may progress rapidly 
to a fatal outcome. 
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Pathologically, areas of necrosis and hemorrhay« 
are found in the lungs, with little or no evidence of bac - 
terial infection. Intranuclear inclusion bodies are foun! 
in macrophages, in septal cells and in the cells of tlic 
bronchiolar epithelium. 

The typical roentgenographic finding is a diffuse, 
finely nodular pulmonary infiltration. Infiltrates vary 
in size and are larger generally than those that charac- 
terize miliary tuberculosis. These findings usually clear 
within three or four weeks, but in some instances per- 
sist for months. 

The recommended therapy is symptomatic. This 
includes oxygen, antibiotic coverage to avoid secondary 
bacterial infection, administration of fluids and corti- 
sone when advisable. It is hoped that an effective vac- 
cine will soon be available for the protection of adults 
against varicella. 

This review emphasizes the severity of chickenpox 
in adulthood. These patients (often parents of children 
who are experiencing the usually mild childhood in- 
fection) should seek medical attention promptly in 
order to avoid possible serious complications. (J. 
Pediat., 50: 258, 1957.) 


Hypoproteinemia in Nephrosis 


IN AN EXTENSIVE review on the nephrotic syndrome, 
Merrill briefly discussed hypoproteinemia. The major- 
ity of nephrotic patients lose less than 10 to 20 Gm. of 
albumin a day in the urine. And normal subjects can 
synthesize 50 Gm. of protein a day. Yet, in nephrosis, 
the serum albumin falls. 

Investigators have found that protein synthesis is 
not decreased in nephrosis. In fact, it is actually in- 
creased. And there is no sign of increased destruction. 
Why the body is unable to replace the relatively small 
losses of albumin in many cases has been a mystery. 

The reason seems to be that patients with the neph- 
rotic syndrome have insufficient protein intake. High 
protein feeding can actually raise the serum albumin if 
proteinuria is not greater than 5 Gm. a day. 

It has also recently been found that albumin synthe- 
sis is increased in three out of four nephrotic patients 
and that the rate is directly related to dietary intake. 
(Am. Heart J., 53: 305, 1957.) 


Abnormal Hemoglobins 


Tue masority of the syndromes produced by abnormal 
hemoglobins are encountered in the pediatric age 
group. Smith has reviewed extensively the hematologic 
aspects and clinical features of these syndromes. Fol- 
lowing are some interesting observations. 

Two procedures serve to identify the various hemo- 
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globins: alkali denaturation for detecting fetal hemo- 
globin (hemoglobin F) and paper electrophoresis. Fol- 
lowing denaturation by N/12 NaOH, the percentage of 
undenatured or alkali-resistant hemoglobin F may be 
determined photoelectrically. The relative mobility of 
all known abnormal hemoglobins, as measured by paper 
electrophoresis, is shown in the diagram below. 
Hemoglobin F comprises 44 to 89 per cent of the 
hemoglobin in the newborn infant. Normally, however, 
it is rarely demonstrable after the age of 30 months (2 
per cent is the upper limit of normal after this period). 
Large quantities of hemoglobin F are synthesized in pa- 
tients, with sickle-cell anemia (5 to 15 per cent), severe 
Mediterranean anemia (12 to 100 per cent) and to a 
lesser extent in spherocytic anemia (less than 10 per 
cent). It may be elevated in leukemia and metastatic 
carcinoma to the bone marrow, but is normal in iron 
deficiency anemia and in acquired hemolytic anemia. 
The reversible distortion of sickle cells in the anoxic 
state has been attributed to the decreased solubility of 
reduced sickle-cell hemoglobin (hemoglobin S) as com- 
pared with reduced normal hemoglobin. This results in 
intracellular crystallization or increased viscosity. (It 
has recently been shown that the reduced urine specific 
gravity commonly found in sickle-cell anemia is due to 
the presence of intravascular hemoglobin S, and can be 
reversed by multiple transfusions of normal red cells.) 
Sickle-cell trait represents the heterozygous state 
(hemoglobin S and normal hemoglobin or hemoglobin 
A) and occurs in approximately 9 per cent of American 


Negroes. These individuals are not anemic but target 
cells may be present in small numbers. In some African 
tribes, the frequency of the trait is as high as 45 per 
cent. (It has been recently postulated that the loss of 
the sickle-cell gene by early death of those with homo- 
zygous hemoglobin S$ is counterbalanced by the in- 
creased resistance of individuals with sickle-cell trait to 
malarial infection. In this instance, the “heterozygote” 
has a selective advantage over the normal individual.) 

The fundamental defect in thalassemia (Mediter- 
ranean anemia) is the inability to synthesize adult 
hemoglobin in normal amounts. Except for elevated 
fetal hemoglobin, no specific abnormal hemoglobin has 
been described in this disease. When other abnormal 
hemoglobins occur in thalassemia, their amounts are 
excessive. This may reflect a compensatory replacement 
of normal hemoglobin whose synthesis is retarded by 
the gene for thalassemia. 

The hemoglobin C trait is detected in about 2 per 
cent of American Negroes. Homozygous hemoglobin C 
disease is characterized by large numbers of target cells 
(40 to 90 per cent of all erythrocytes). 

The hemoglobin D trait produces no clinical findings, 
and the homozygous disease has not been described. 
Hemoglobin E has been found chiefly in individuals of 
Thai extraction. Hemoglobins G, H, I and J have been 
reported only sporadically to date. 

The author points out that knowledge in many fields 
has been greatly enriched by the study of the hereditary 
hemoglobinopathies. (J. Pedzat., 50:91, 1957.) 


Diagram of an electrophoretic filter paper strip showing the relative positions of the known human hemoglobins. 
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Resistant Tubercle Bacilli 


Cuaves and his associates report on the prevalence of 
streptomycin- and isoniazid-resistant strains of Myco- 
bacterium tuberculosis in patients with newly discov- 
ered and untreated active pulmonary tuberculosis. 
Tubercle bacilli were isolated from a study population 
of 631 adults and 32 children with previously untreated 
tuberculosis. In 555 adult patients (88 per cent) and in 
all of the pediatric patients, the strains of tubercle bacilli 
isolated were completely susceptible to both strepto- 
mycin and isoniazid. 

Of the 76 patient strains (12 per cent) showing any 
growth on drug-containing medium, 35 showed some 
growth on streptomycin-containing medium; 39 
showed growth on isoniazid-containing medium; and 
only two showed some growth on streptomycin- and 
isoniazid-containing media. A further analysis of these 
76 patients indicated that only three (0.5 per cent of the 
total) had strains significantly resistant to strepto- 
mycin, and only five (0.8 per cent of the total) had 
strains significantly resistant to isoniazid. 

This study indicates that primary drug resistance in 
patients with tuberculosis does not at present constitute 
a serious public health problem. (Am. Rev. Tuberc., 74: 
293, 1956.) 


Tuberculosis and Hypogammaglobulinemia 


AN INTERESTING CASE is reported by Zinneman and Hall 
of steatorrhea resulting from tuberculous mesenteric 
lymphadenitis. The steatorrhea was chronic and was 
complicated four years later by the appearance of hypo- 
gammaglobulinemia. Although gamma globulin was 
absent from the patient’s serum, the skin sensitivity to 
tuberculin was maintained, thus confirming the obser- 
vation that the antibodies producing hypersensitivity 
of the delayed type to bacteria are not located in the 
gamma globulin fraction. The patient recovered from 
the tuberculous infection in spite of the hypogamma- 
globulinemia. 

Although patients with hypogammaglobulinemia and 
demonstrable lack of antibodies are easy victims to in- 
fections caused by pneumococci, meningococci and 
streptococci, they do not appear to be defenseless 
against tuberculosis. Serum antibodies to tubercle 
bacilli have been difficult to demonstrate regularly in 
patients with tuberculosis. It is likely that resistance to 
tuberculous infection is the result of intracellular de- 
struction of tubercle bacilli by phagocytes under the 
influence of metabolic and hormonal factors. Thus, it is 
not surprising that recovery from tuberculosis occurs 
promptly even in the presence of hypogammaglobuli- 
nemia. The findings in this case and a summary of the 
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available literature on acquired hypogammaglob: |i- 
nemia suggest that acquired hypogammaglobuline: ia 
frequently occurs as a complication of a disease involy- 
ing the lymphatic system. Furthermore, steatorrhea isa 
frequent finding in the syndrome of hypogammaglobuili- 
nemia. (Am. Rev. Tuberc., 74:773, 1956.) 


Surgery for Tuberculous Diabetics 


Epce records highly favorable results in 11 patients 
with severe diabetes whose pulmonary tuberculosis was 
treated by major surgery. Seven patients were treated 
by thoracoplasty, three by resection and one by decorti- 
cation for tuberculous empyema. There was no evi- 
dence that the diabetes, although severe in each case; 
had any remarkable effect on the evolution of the tu- 
berculosis, nor did it, in itself, cause any undue dif- 
ficulty in the management of the patients. These results 
justify an optimistic approach to the combination of 
tuberculosis and diabetes. (Am. Rev. Tuberc., 74:747 
1956.) 


Allergy to Isoniazid 


Brown and her associates observed two cases of serious 
allergy to isoniazid. Because it was desirable to con- 
tinue isoniazid therapy, both patients were immunized 
successfully to isoniazid. The two patients were thought 
to be allergic to isoniazid because each had symptoms 
that developed after an interval suitable for the forma- 
tion of antibodies. In addition, patch tests to isoniazid 
were markedly positive, and during immunization the 
patients developed on several occasions severe local or 
generalized reactions of the type seen in allergic pa- 
tients when an overdose of antigen has been given. The 
writers were unable to find in the literature any previ- 
ous case of attempted immunization with isoniazid. 


(Am. Rev. Tuberc., 74:783, 1956.) 


Intra-abdominal Eggshell Calcifications 


A case of silicosis is described by Jacobs and his asso- 
ciates in which eggshell calcifications were present in 
both the thoracic and abdominal periaortic lymph 
nodes. The pathogenesis of eggshell calcifications is 
controversial, but it is generally accepted that they 
usually occur in the presence of pulmonary silicosis. 
Silicotic calcification may also be found in the abdomen 
as a result of the lymphatic drainage from the chest. 
Centripetal lymphatic drainage from the pulmonary 
periphery to the pleura and diaphragm is a normal oc- 
currence and may be accentuated in pneumoconiosis 
because of fibrotic occlusion of the mediastinal lymph 


channels. (Radiology, 67:527, 1956.) 
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Thyroid Heart Disease 


Encstrom and his colleagues present a preliminary 
report of their analysis of the cardiac status of 182 
patients with nodular goiters (70 toxic and 112 non- 
toxic) and 51 patients with Graves’ disease (diffuse 
toxic goiter). 

The 70 patients with toxic nodular goiter averaged 
65 years of age, compared with 38 years for those with 
Graves’ disease. The diagram at the right shows the in- 
cidence of cardiac manifestations in these two groups. 
Despite the higher incidence of cardiac complications 
in the toxic nodular goiter group, the mean protein- 
bound iodine level (PBI) was higher in the Graves’ 
disease group. 

Further analysis showed that if auricular fibrillation 
is present with a nodular goiter, the odds are 2:1 that 
the goiter is toxic, and the chances are almost 100 per 
cent that independent organic heart disease is also 
present. In both groups, there was no relationship be- 
tween PBI level and the presence of auricular fibril- 
lation. Also, in both groups, adequate treatment of 
hyperthyroidism improved heart failure, but converted 
no more than 25 per cent of fibrillators to normal sinus 
rhythm. 

It appears, then, that auricular fibrillation may be 
precipitated by hyperthyroidism, but this arrhythmia 
is more directly a function of age and accompanying 
heart disease. (J. Lab. ¢> Clin. Med., 48: 804, 1956.) 


Perforation of the Esophagus 


IN HIS DISCUSSION of the management of esophageal 
perforations, Bernatz described the etiology of this con- 
dition according to the following outline: 

I. Traumatic perforation 

A. Following endoscopic examination 

B. Following dilatation of the esophagus 

C. Injuries 

II. Nontraumatic perforations 

A. With pre-existing lesion 
1. Diverticulum 
2. Carcinoma 
3. Foreign body 

B. Without pre-existing lesion (spontaneous rup- 
ture) 

Rupture of the esophagus usually takes place either 
at its proximal or its distal end. When the perforation 
is at the proximal end, pain in the neck is the pre- 
dominant symptom. This pain is aggravated by move- 
ment of the head and is usually accompanied by fever, 
dysphagia, tachycardia and tenderness of the neck. 
Sometimes there is palpable crepitation. When perfora- 
ton takes place at the lower end of the esophagus, 
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INCIDENCE OF CARDIAC COMPLICATIONS 
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there is pain in the substernal region and upper part of 
the abdomen. Movement from a recumbent to a sitting 
position aggravates the pain. When pain is minimal, 
the syndrome of sudden hypotension and respiratory 
distress may suggest another type of intrathoracic 
catastrophe such as pulmonary embolism or myocar- 
dial infarction. Sometimes, too, the abdomen is rigid 
and this fact may mislead the examiner. When air dis- 
sects through the mediastinum and into the neck, there 
may be palpable subcutaneous crepitation in the cervi- 
cal region. 

Diagnosis is greatly aided by x-ray examinations. 
Perforation of the cervical esophagus causes air to ap- 
pear in the prevertebral space and the trachea may be 
displaced forward. Perforation of the thoracic esopha- 
gus may cause a variety of findings, including mediasti- 
nal emphysema or a fluid level in the mediastinum, 
widening of the mediastinum, pleural effusion and 
pneumothorax. 

Administration of a few cubic centimeters of radio- 
paque oil usually permits demonstration of the site of 
the perforation. 

The treatment of choice for any type of esophageal 
perforation is surgical closure of the defect. When oper- 
ation has been delayed for any reason, simple closure 
may not be possible, and the surgeon may have to set- 
tle for drainage of a suppurative process. Administra- 
tion of broad-spectrum antibiotics has greatly reduced 
the risk of esophageal perforation. (Proc. Staff Meet., 
Mayo Clin., 31 :671, 1956.) 
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Pregnancy and Peptic Ulcer 


A NuMBER of clinical reports have attested that preg- 
nancy alleviates the symptoms of peptic ulcer. The 
relationship of that clinical observation to gastric secre- 
tory activity has been evaluated by Gryboski and Spiro. 
This was accomplished by serial studies of blood pep- 
sin levels during pregnancy and the postpartum period. 
Blood pepsin levels usually parallel gastric pepsin 
levels and are therefore a reflection of gastric secretory 
activity. 

The authors found that during the first six months 
of pregnancy blood pepsin levels showed no significant 
variation from the normal. From the seventh month on, 
there was a rise in the levels that reached a peak at the 
time of delivery. Afterward, the levels fell to normal 
values during the postpartum period. 

These results suggest that any alleviating effect of 
pregnancy on peptic ulcer needs to be attributed to 
some other factor than an influence of pregnancy in 
reducing gastric secretion. The authors offer the 
thought that peptic ulcer may improve during preg- 
nancy because of improvements in diet and general 
care, rather than physiologic events. (New England J. 
Med., 255:1131, 1956.) 


Anemia Due to Vitamin D Intoxication 


Viramin D intoxication may be self-induced, in pa- 
tients who like to take vitamin capsules, or iatrogenic, 
in patients for whom physicians prescribe large doses 
of vitamin D for the treatment of a variety of disorders 
including arthritis, allergic diseases, psoriasis, acne, 
sarcoid and trichinosis. Vitamin D promotes increased 
gastrointestinal absorption of calcium leading to an in- 
creased serum calcium. This in turn depresses parathy- 
roid activity and consequently decreases urinary phos- 
phate excretion. The blood becomes supersaturated 
with calcium and phosphorus with resultant precipita- 
tion of calcium phosphate at abnormal sites. Whether 
or not vitamin D also has a direct toxic effect upon 
various tissues is unknown. 

The clinical manifestations of the syndrome include 
a large number of rather nonspecific complaints— 
weakness, fatigue, weight loss, nausea and vomiting, 
abdominal cramps, diarrhea, headache, paresthesias, 
vertigo, depression, urinary frequency and nocturia. 
In terms of function, the kidneys are most vulnerable. 
Progressive renal damage terminates in renal insuf- 
ficiency. 

Scharfman and Propp have reported four cases of 
vitamin D intoxication in which the patients had been 
referred for study of anemia, and in whom the fact of 
vitamin D intoxication had not been suspected. The 
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anemia was normochromic and normocytic. Carefu! 
studies of the hematologic status of the patients did not 
reveal anything distinctive about the blood picture. 
None of the patients had metastatic calcifications. How- 
ever, careful questioning elicited the fact that all of 
them had been taking large doses of vitamin D. They 
were found also to have reduced renal function, and 
there was a rough parallelism between the degree of 
renal insufficiency and the anemia. The authors, there- 
fore, suggested that the anemia was a result of impaired 
renal function. They noted that previous reports of 
vitamin D intoxication had not specifically mentioned 
anemia as a prominent finding. However, a review of 
those reports showed that anemia had indeed been 
present consistently in the patients having impaired 
renal function. 

The authors emphasized that the diagnosis of vita- 
min D intoxication has utmost importance since this is 
a reversible renal disorder. They noted that therapy is 
relatively simple. It entails withdrawal of the drug, 
administration of a low calcium diet, and a high fluid 


intake. (New England J. Med., 255:1207, 1956.) 


Cranial Arteritis 


CRANIAL ARTERITIS is a rare inflammatory lesion most 
often involving the temporal arteries, but sometimes 
affecting the carotid arteries as well. In most cases, 
there are constitutional symptoms as well as local 
findings. A typical patient is a middle-aged or elderly 
person who has weakness, anorexia, loss of weight, 
anemia and mild leukocytosis. Often there is low- 
grade fever. Pain in the region of the jaw, the temple 
or the ear may lead to confusion of the diagnosis 
with disease of the tecth. When findings are well 
advanced, there are headaches, either unilateral or 
bilateral, and the temporal arteries become swollen 
and tender. The disease is most often benign, and 
has been known to respond to administration of corti- 
sone or to resection of the involved segment of artery. 

Pearse and Hinshaw report the case of a woman 
in whom cranial arteritis affected the right common 
carotid artery in 1939. The lesion was thought to 
represent a carotid body tumor. Surgical exploration 
disclosed a mass in the region of the common carotid 
artery. The mass was resected and a diagnosis of giant 
cell arteritis followed. The patient recovered satis- 
factorily from the operation. 

Sixteen years later the patient developed what she 
considered to be toothache, and pain in front of the 
left ear and in the left temple. A few months later, 
there was a swelling at the level of the left common 
carotid artery. By that time the temporal artery on the 


_ left side was palpable as a hard tender cord character- 
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istic of temporal arteritis. The mass in the neck was 
explored and was identified as the common carotid 
artery. Subsequently, the patient was given cortisone, 
and recovery followed. (Surg., Gynec. ¢> Obst., 103 :263, 
1956.) 


Diagnosis of Bacterial Endocarditis 


AN ATTEMPT was made by Belli and Waisbren to gain 
information regarding the number of blood cultures it 
is worthwhile to draw from patients suspected of having 
subacute bacterial endocarditis. It is apparent that if 
the search for a positive blood culture is prolonged too 
much, treatment may be delayed beyond the time at 
which it may be expected to be effective. 

On the basis of 82 bacteriologically proven cases of 
subacute bacterial endocarditis, the authors concluded 
that a positive blood culture is obtained almost always 
within the first five specimens (see diagram below). 

This leaves for consideration a group of cases of bac- 
terial endocarditis in which the patient is in a “‘bacteria- 
free” phase. Sometimes this state is a result of adminis- 
tration of antibiotics prematurely. Under such circum- 
stances, the patient’s endocarditis has not been cured, 
but blood cultures are rendered sterile. 

The authors concluded that it is unwise to prolong 
greatly the search for the etiologic organism in such 
patients. It has become their convention to draw five 
venous, one arterial, and one bone marrow culture in 
a suspected case of bacterial endocarditis. If these are 
negative and if the patient otherwise meets the criteria 


for the disease, treatment with adequate doses of 
penicillin and streptomycin is started. (Am. J. M. Sc., 
232 :284, 1956.) 


Unilateral Nephrectomy in Hypertension 


SMITH, reviewing the literature, found 575 cases of 
unilateral nephrectomy reported between 1937 and 
1956. Of this number, he found the blood pressure 
reduced to 140/90 or below for one year or longer in 
26 per cent. He stated that the follow-up had been 
short, however, and that probably many negative re- 
sults have not been reported. 

The best available records indicate, according to 
the author, that the true incidence of hypertensive 
vascular disease is about 25 per cent of people between 
the third and seventh decades of life. Less than 2 per 
cent of these are candidates for therapeutic renal sur- 
gery. At this time, however, renal surgery (generally 
nephrectomy), even though limited in applicability, 
is the only demonstrated, apparently permanent, cure 
for so-called essential hypertension. 

The author stated that conventional urologic ex- 
amination is indicated in hypertensive patients only 
when strong suspicion is raised by the history, physical 
examination and routine laboratory examination. Uni- 
lateral kidney disease responsible for hypertension will 
usually be discovered by careful application of these 
methods. In ambiguous cases these procedures should 
be supplemented by the unilateral measurement of 
filtration rate, renal plasma flow and other tests. Smith 


THE NUMBER OF BLOOD CULTURES THAT WERE NECESSARY 
TO DIAGNOSE THE 82 CASES OF BACTERIAL ENDOCARDITIS 
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stated that even in the presence of obvious unilateral 
disease, nephrectomy remains an experimental pro- 
cedure, subject to experimental error. (Urol., 76:685, 
1956.) 


Epidural Anesthesia for Excision of Lumbar Disks 


Tice reported the use of epidural anesthesia in 125 . 


laminectomy operations for ruptured lumbar inter- 
vertebral disks. Lidocaine (Xylocaine) in 2 per cent 
solution was employed in most of the cases. Hexylcaine 
(Cylaine) was used in several patients. Both of these 
drugs, according to other authors, are potent, have 
a short latent period and a prolonged action. When 
used in small concentration and volume the incidence 
of toxicity was low. The toxicity of Cylaine was found 
to be lower than that of Xylocaine. 

The epidermal injection was made through a No. 
16 Tuohy needle in the third or fourth lumbar in- 
terspace. A drop of fluid in the hub of the needle 
reflected negative pressure when the epidural space 
was reached. If the intrathecal space was entered there 
was a free flow of spinal fluid from the needle. In these 
cases the needle was withdrawn and introduced at the 
space below. With the needle in the epidural space, 
about 1 cc. (20 mg.) of the anesthetic agent was in- 
jected without force. If no evidence of spinal anesthesia 
appeared within a few minutes, the remainder of the 
solution was introduced, usually 20 cc. of 2 per cent 
lidocaine (400 mg.). The head of the table was elevated 
so that the fluid would gravitate caudally. The skin 
along the line of anticipated incision was also infil- 
trated with 1 per cent procaine solution. 

There were no deaths and no convulsive reactions. 
Seventeen patients had a fall in blood pressure neces- 
sitating the use of a vasopressor drug. Eighteen per 
cent had pain on root extraction, relieved in ten cases 
by injecting the nerve with procaine. 

The authors found epidural anesthesia very satis- 
factory for this operation, with the distinct advantage 
that the patients were awake, able to move under their 
own power, and did not require intratracheal intuba- 


tion. (J. Neurosurg., 14:1, 1957.) 


Ototoxicity from Streptoduocin 


STREPTODUOCIN, a mixture of equal parts of streptomy- 
cin and dihydrostreptomycin, was used by Wier and 
his associates in the treatment of 105 patients with 
pulmonary tuberculosis. These patients received strep- 
toduocin in a dose of 2 Gm. every third day for the 
first six months, and 1 Gm. every third day thereafter. 
The over-all incidence of ototoxicity was higher with 
streptoduocin than with streptomycin alone. Thus, 37 
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per cent on combined therapy suffered some impair- 
ment of hearing as compared with 12 per cent on stre})- 
tomycin. Although, only 3 per cent of the patien'. 
showed vestibular damage from streptoduocin as con. - 
pared with 12 per cent on the streptomycin regime, 
the increase in hearing loss from combined therapy 
more than offset any advantages due to lessened vesti- 
bular damage. Patients with initial hearing loss in the 
high frequencies are more prone to further loss as the 
result of streptoduocin. Despite the large number who 
showed audiographic changes, only 3.8 per cent of the 
total series developed clinical loss of hearing. (Dis. of 
Chest, 30:628, 1956.) 


Spinal Fluid Concentrations of Sulfonamides 


SULFONAMIDE concentrations were measured by Beck 
and Braude in the blood and spinal fluid in 17 persons 
receiving successively sulfisoxazole (Gantrisin) and a 
triple sulfonamide preparation. A given oral dose of the 
triple sulfonamide preparation produced a _ higher 
blood sulfonamide concentration than an equal or larger 
dose of sulfisoxazole. The penetration into the spinal 
fluid of both sulfisoxazole and the triple sulfonamide 
combination was significantly higher in patients with 
central nervous system infection than in the absence of 
such infection. In 15 of 17 cases, the average ratio of 
spinal fluid level to blood level was significantly higher 
for the triple sulfonamide mixture whether central 
nervous system infection was present or not. From this 
observation, it would seem reasonable to conclude that 
the combination of the three sulfonamide drugs is likely 
to be more efficient than sulfisoxazole in the treatment 
of meningitis. (Antibiot. Med. ¢ Clin. Therapy, 3:454, 
1956.) 


Chloramphenicol-Resistant Staphylococci 


Kocu presents data showing that the pattern of staphylo- 
coccal resistance to chloramphenicol is the same as that 
which has been encountered in the past with the ex- 
tensive use of other antimicrobial agents in hospital 
practice. She observed that during a period extending 
from December, 1954, through May, 1955—a period 
in which chloramphenicol was used only on a very 
limited scale—4.5 per cent of 505 strains of pathogenic 
staphylococci were resistant to this antibiotic in vitro. 
Due to the recovery of ever-increasing numbers of strains 
resistant to the other antibiotics in common use, it was 
decided to extend the use of chloramphenicol in the 
hospital with which the author was associated. In- 
creasing numbers of chloramphenicol-resistant strains 
began to be reported, so that in the period from Decem- 
ber, 1955, through May, 1956, 19 per cent of the coag- 
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ulase-positive staphylococci were resistant to chlor- 
amphenicol. 

The serious implications of these observations are 
that indiscriminate use of antibiotic drugs should be 
strictly avoided and that whenever possible, chemo- 
therapy should be based on and guided by in vitro 
susceptibility tests. (Antibiot. Med. ¢ Clin. Therapy, 
3:458, 1956.) 


Neurologic Disease After Spinal Anesthesia 


AN IMPORTANT MEANS of prevention of neurologic dis- 
ease after spinal anesthesia involves the proper selec- 
tion of patients, according to Vandam and Dripps. Af- 
flictions of the central nervous system and spinal col- 
umn are contraindications. The authors report 11 case 
records of patients who showed exacerbation of pre- 
existing neurologic disease following spinal anesthesia. 
The conditions included spinal cord tumor, hetpeti- 
form lesions, healed encephalitis, degenerative cerebral 
disease, protruded intervertebral disk, metastatic can- 
cer of the spine, and diabetes with peripheral neurop- 
athy. In several cases major neurologic disease was 
brought to light for the first time after anesthesia. 

It is suggested that the anesthetist must take a de- 
tailed neurologic history of his own. Spinal anesthesia 
should be given to a patient with disorders of the cen- 
tral nervous system or spinal column only when an- 
other type of anesthesia is potentially more hazardous. 


(New England J. Med., 255 :843, 1956.) 


Stricture of the Terminal Esophagus 


Tuere has been dissatisfaction with the results of surgi- 
cal procedures for the treatment of ulceration and 
stricture of the terminal esophagus. For example, in 
his review of the subject, Ellis noted that the results 
of these procedures are good in less than half of the 
surviving patients, are fair in one quarter, and are poor 
in the remainder. For that reason, Ellis has developed 
a new operative procedure. 

The new operation consists of resection of the area 
of ulceration and stricture, bilateral vagotomy and 
resection of the distal portion of the stomach including 
the antrum. Continuity of the intestine is re-established 
by esophagogastrostomy and gastroduodenostomy. Va- 
gotomy and resection of the gastric antrum are for 
the purpose of prevention of esophagitis by reflux of 
acid material into the esophagus from the stomach. 

The operation has been applied in 11 patients and 
there have been no deaths or complications. Ellis be- 
lieves that the procedure has a sound physiologic basis 
and that the early results warrant its further clinical 
trial. (Proc. Staff Meet., Mayo Clin., 31:615, 1956.) 
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a, EFFECTS OF IRRADIATION THERAPY 
tN PLANTAR WART 
\ 
75 per c 
Therapy of Plantar Warts 


THE VALUE of irradiation in the treatment of plantar 
warts has been recognized by most radiologists for 
years. However, the majority of other physicians are 
unconvinced of its therapeutic benefits, according to 
Reeves and Jackson. In their clinic during the past 25 
years, irradiation has been the treatment of choice. 
First the horny or thickened surface is pared with a 
scalpel or a callus file. Then, lead foil is applied to the 
periphery of the wart. It is important for the foot to be 
immobilized during treatment. Persons over 50 years 
of age are not treated because of possible changes in 
skin nutrition. The authors obtained the results shown 
in the diagram above. There were no instances of 
post-irradiation damage. 

At the time of therapy, the patient is told that he 
may have some reaction within two weeks following 
treatment, and that approximately four weeks may 
elapse before the reaction subsides. The patient is also 
advised that should this treatment fail to produce a 
cure, the area is not to be irradiated again. (Am. J. 
Roentgenol., 76: 977, 1956.) 


Jaw-Winking 


Smit and Gans report a case of jaw-winking or Marcus 
Gunn phenomenon. In this condition, one upper eyelid 
exhibits partial ptosis. However, when the jaw is 
opened, the apparently paretic lid shoots upward to a 
level higher than that of the other eye. On attempting 
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15 \per cent cured, 
wih some callus 


formation 


10 per cent no effect, 
or recurrence 


of wart 


to look upward, the patient usually opens his mouth. 
All degrees of this condition are seen. Although it per- 
sists in adulthood, it is most marked in infancy when 
rapid spasmodic movements of the lid are apparent 
during sucking. 

About 2 per cent of cases of congenital ptosis are due 
to this condition. A familial incidence has been noted. 
The most commonly accepted explanation is that the 
nerve to the levator palpebrae muscle from the oculo- 
motor nerve nucleus contains an anastomosis with the 
trigeminal nerve. Surgical section of the levator or the 
motor root of the trigeminal nerve has been used in 
unsightly cases. (J. Pediat., 50:52, 1957.) 


Juvenile Diabetes 


THE LIFE SPAN of the juvenile diabetic has been greatly 
extended. However, vascular complications have oc- 
curred in a high percentage of juvenile diabetics having 
long-term evaluations. 

Joos and Johnston have followed closely 44 such 
patients for more than ten years after the initial diagno- 
sis was established. A uniform dietary plan was followed 
during the growth period. (The “free diet” was not 
employed for two reasons: (1) a previous study dem- 
onstrated that adolescents often choose an inadequate 
protein intake, and (2) insulin requirements can be 
calculated better on a constant caloric intake.) 

The criteria for classification of control were the 
number of times in coma, and glycosuria tested at 
home, as shown in the following table. 


Degree Number Degree of 
of of Times Glycosuria 
Control in Coma Daily 
Good Zero 2 plus 
Fair One 2 plus 


Fair to poor Two to three 2 to 3 plus 


Poor Four or more 4 plus 


There was a statistically significant relationship be- 
tween control and the occurrence of complications. 
This is shown in the diagram above. Retinop- 
athy was the commonest complication (18 cases) fol- 
lowed by albuminuria (seven). There were five cases 
of Kimmelstiel-Wilson disease, and each of these was 
under poor control. 

The authors emphasized also that patients with good 
control are far more likely to maintain normal growth 
patterns. They were able to evaluate physical growth 
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according to standard tables in 108 patients. Of 9) 
exhibiting normal growth, 78 were under fair or goo! 
control. Of 13 falling outside the norms for prop« + 
growth, only four were under fair or good contro). 

Vascular complications of diabetes first became de- 
tectable at an average of over 11 years after the initia! 
diagnosis. The advocates of “free diet” have based 
their results on up to ten years’ experience. 

Joos and Johnston believe that a “controlled” dietary 
regimen favors prolongation of life with a minimum 
of complications. The instability of caloric and insulin 
requirements in young and growing patients makes 
close observation by the attending physician manda- 
tory. (J. Pediat., 50:133, 1957.) 


Extradural Spinal Cord Hematoma 


ALDERMAN reports an unusual case in which extradural 
spinal cord hematoma developed secondary to Di- 
cumarol therapy. The Dicumarol was being adminis- 
tered because of a posterior myocardial infarction. Fol- 
lowing the acute episode, the drug was continued as 
prophylactic therapy. Approximately six months after 
the acute myocardial infarction, the patient developed 
pain in a wide area across the lower part of the back. 
The syndrome masqueraded as lumbosacral strain until 
neurologic signs and subcutaneous ecchymosis ap- 
peared. 

It would seem that a diagnosis of extradual hema- 
toma should be considered in any patient receiving an- 
ticoagulants in whom low-back or sciatic pain appears. 
If an extradural hemorrhage of the spinal cord is sus- 
pected, the early use of myelography will substantiate 
the diagnosis, after which operation should be per- 
formed. To defer spinal tap because of the fear of ag- 
gravating quiescent bleeding may result in an unneces- 
sary delay in surgical therapy. (New England J. Med., 
255 :839, 1956.) 


Muscle Biopsy in Sarcoidosis 


Puiurs AND performed random biopsy of a 
skeletal muscle as a diagnostic measure in five patients 
with sarcoidosis. None of the patients had findings re- 
ferable to the muscle. Material containing granuloma 
consistent with sarcoidosis was found in four of the 
five cases. The authors emphasized several advantages 
of this diagnostic procedure in sarcoidosis. 

In the first place, the technique is simple and safe, 
and can be carried out under local anesthesia. Sec- 
ondly, the diagnostic specificity of finding a granuloma 
consistent with sarcoidosis in muscle appears some- 
what greater than finding such a lesion in the liver or a 


lymph node. This depends on the fact that the granu- 
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loma seen in sarcoidosis is not pathognomonic, but 
may occur in other granulomatous diseases. However, 
while tuberculous dissemination not infrequently in- 
volves the liver or lymph nodes, it is rare in skeletal 
muscles. The incidence of involvement of the muscle 
may be higher than thus far reported in the literature. 
It is suggested that further biopsy studies of skeletal 
muscle are needed before the true incidence of granu- 
loma in muscle in sarcoidosis will be known. (Arch. 


Int. Med., 98 :732, 1956.) 


Hypercholesteremia in Healthy Young Adults 


Dr. Carouine Bepett Tuomas began her report on this 
subject as follows: 

“To be fashionable in the field of cholesterol today, 
one should either have a giant centrifuge or travel. This 
report may disappoint those who like to learn vicari- 
ously about the Bantus, the Eskimos, the Norwegians 
and the Japanese, for it is concerried entirely with 
people like ourselves. It is a simple appraisal of the dif- 
ferences in cholesterol levels to be found among medical 
students living in the same environment and of what 
these differences may mean.” 

Measurements of total serum cholesterol in succes- 
sive classes of medical students showed that 53, or 
nearly 9 per cent, of the first 612 subjects had hyper- 
cholesteremia. Levels ranged from 300 to 434 mg. per 
100 ml. of blood. None of the subjects was ill with any 


of the diseases usually associated with high cholesterol 


PARENTAL INCIDENCE OF CORONARY DISEASE 


values. The outstanding feature of these subjects was 
the family history. There was a high incidence of pa- 
rental coronary disease, hypertension, diabetes and 
obesity. The contrasting incidence of coronary disease 
in two groups of subjects is shown in the diagram 
below. 

Thomas concluded that hypercholesteremia makes 
its appearance at a time when physical growth and 
sexual maturity are complete, and when changing en- 
vironmental factors may increase the cholesterol levels 
in some individuals but not in others. She suggested an 
inherited metabolic defect, possibly of the adrenal cor- 
tex, which favors hypercholesteremia and atherogenesis. 
(Am. J. M. Sc., 232:389, 1956.) 


Thrombotic Thrombocytopenic Purpura 


IN THE PRESENCE of hemolytic anemia, thrombocyto- 
penia and severe cerebral dysfunction, the possibility 
of thrombotic thrombocytopenic purpura should be 
considered, according to Morey and his associates. To 
establish that diagnosis, however, histologic evidence 
is required. In the past, the ante-mortem diagnosis of 
this entity has been established by splenectomy or by 
isolating vessels in bone marrow aspirate with charac- 
teristic lesions. The finding of such lesions in lymph 
nodes at autopsy suggested that random lymph node 
biopsy during life might yield tissue of diagnostic 
histology. 

The authors present a case of thrombotic thrombo- 


IN TWO GROUPS 


OF HEALTHY MEDICAL STUDENTS 
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cytopenic purpura in which the ante-mortem diagnosis 
was confirmed by random lymph node biopsy. The 
yield of typical lesions in the small node that was biop- 
sied suggests that lymph node biopsy, applied for the 
first time as a diagnostic aid, should have more appli- 
cation in ante-mortem diagnosis of thrombotic throm- 
bocytopenic purpura. (Arch. Int. Med., 98:821, 1956. 


Anterior Crural Ischemia 


Bum has described a syndrome due to ischemia of the 
muscles of the anterior crural compartment of the leg 
and has reported four cases. Ischemia of the anterior 
crural compartment was stated to occur as a result of 
muscle overexertion or as a sequel of sudden arterial 
occlusion. The muscles of this compartment of the leg 
seem predisposed to develop ischemia, due to the 
tightness of the space which allows little collateral 
circulation from surrounding areas. Thus, the author 
stated, in the absence of any lesion of the anterior 
tibial artery, relative ischemia of the entire lower ex- 
tremity can produce acute necrosis of the crural space 
alone. 

Blum stated that, as a result of overexertion, an 
otherwise healthy young adult may suffer the onset of 
severe pain in the anterior leg. Within a few hours a 
marked inflammatory reaction appears on the antero- 
lateral aspect of one or both legs. Erythema, tenderness 
and tense swelling, localized over the anterior tibial 
musculature, are usually accompanied by some degree 
of foot drop. The peripheral pulses are all present. 

Since muscle swelling in this area produces further 
ischemia and the liberation of lactic acid, the author 
recommended early incision of the tense anterior crural 
space (Arch. Surg., 74:59, 1957.) 


Hypophysectomy in Advanced Breast Cancer 


Ir 1s now well known that carcinoma of the breast is 
subject to the influence of various hormones. Out of 
studies of the influences of ovarian and adrenal func- 
tion, it became known that the pituitary gland is a 
source of hormonal factors involved in the acceleration 
or maintenance of tumor growth in breast cancer. A 
logical extension of this knowledge has been the use of 
hypophysectomy in patients who have advanced carci- 
noma. 

Kennedy, French and Peyton have reported the re- 
sults of hypophysectomy in 28 patients having exten- 
sive metastatic carcinoma of the breast. Cortisone was 
used in preoperative preparation of the patients. That 
drug was continued postoperatively for a variable 
period. In addition, thyroid substance and Pitressin 
were administered in the later postoperative period. 
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Eighteen of the 28 patients had objective evidence of 
regression of metastatic breast cancer. Indications o! 
improvement included recalcification of osteolytic me- 
tastases, decrease in size of pulmonary lesions or dis- 
appearance of pleural effusion, disappearance of cuta- 
neous lesions and lymph nodes, decrease in the size of 
the liver, and reduction of an elevated serum alkaline 
phosphatase due to liver metastases. There was cor- 
responding subjective improvement consisting of an 
increased feeling of well-being or relief of pain. 

The longest duration of an objective response has 
been 20 months. In that case, reactivation occurred. It 
appears that reactivation inevitably occurs when pa- 
tients are followed long enough after hypophysectomy. 
The reasons for this are not yet entirely clear. It may 
be that accessory pituitary tissue begins to function 
after removal of the pituitary gland and that this is the 
reason for reactivation of metastatic lesions that had 
shown regression. 

The place of hypophysectomy in the over-all manage- 
ment of carcinoma of the breast has not been fully es- 
tablished. It may be that hypophysectomy will become 
the initial endocrine treatment of choice if the opera- 
tion can be shown to have an effect equal to the sum of 
odphorectomy, adrenalectomy and hypophysectomy. 
(New England J. Med., 255:1165, 1956.) 


Healed Unrecognized Bacterial Endocarditis 


IN THE PREANTIBIOTIC ERA, it was known that occasion- 
ally bacterial endocarditis healed spontaneously. Hep- 
per, Burchell and Edwards believe that unrecognized 
bacterial endocarditis undergoes healing more often 
now than it did in the past. They ascribe this change 
to the administration of antibiotics in instances in 
which endocarditis is not recognized but fortuitously is 
highly sensitive to the effects of the antibacterial agent. 

To support this view, the authors report the case of 
an elderly woman who died of heart failure that could 
have been explained entirely on the basis of hyper- 
tensive cardiovascular disease. There had been a harsh 
apical systolic murmur. At autopsy there were gross 
and histologic evidences of structural changes in the 
mitral valve and chordae tendineae that could be logic- 
ally interpreted as representing a healed stage of bac- 
terial endocarditis. 

It is apparent that in these days of widespread use 
of antibiotics it will be difficult, if not impossible to 
decide whether or not bacterial endocarditis ever 
heals spontaneously. In instances of unrecognized en- 
docarditis that have progressed to a stage of healing it 
would be surprising indeed if the patient never had 
received an antibiotic that might have accounted for the 
healing. (Proc. Staff Meet., Mayo Clin., 31:659, 1956.) 
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Exercise and Atherosclerosis 


(Federation of American Societies for Experimental Bi- 
ology, Chicago, April 19.) Cuicks fed a high-fat diet and 
made to exercise twice daily for 30 minutes had far less 
serum cholesterol and atherosclerosis than nonexer- 
cised chicks on the same diet. It is added evidence 
exercise can be good for the human heart.—Dr. Harry 
Y. C. Wonc and associates, Howard University College 
of Medicine, Washington, D.C. 


Allergic Basis 


(Ibid, April 18.) ANIMAL EXPERIMENTS add new weight to 
evidence for an allergic basis in rheumatoid arthritis, 
rheumatic fever, lupus erythematosus and other dis- 
eases. Rabbits injected with antigens labeled with 
radioactive iodine or fluorescent dyes developed lesions 
in joints and other tissues similar to these human dis- 
eases. The inflammations apparently resulted from 
antigen-antibody reactions produced at these sites. 
Antibodies were detected by dye staining to make them 
visible under ultraviolet microscopy.—Dr. FRANK J. 
Dixon, Pathologist, University of Pittsburgh Medical 
School. 


Smoking Effects 


(American Association for Cancer Research, Chicago, 
April 12.) BRONCHIAL specimens at autopsy from 155 
men and women show six changes in these tissues after 
20 to 30 years of cigarette smoking: Cilia become 
shorter on cilial cells; bronchial tissues become 10 to 
25 per cent thicker than in the nonsmoker; there are 
fewer goblet cells producing mucus; basal cells are 
increased; more surface furrows are evident; and the 
bronchial lining has more inflammatory cells. The alter- 
ations were greatest in persons who had smoked 
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heavily for 30 years; the alterations were mild, if 
noticeable at all, in people who had smoked less 
than 20 years.—Drs. E. V. Cowpry and VALENTINA 
SuntzerF and associates, Washington University, St. 
Louis, Missouri. 


Tobacco Carcinogen? 


(Ibid, April 12.) Tue waxy coating on tobacco leaves 
and stems may be a main source of carcinogen in ci- 
garettes. When this material is burned at 880 degrees 
(the temperature of cigarette combustion), the resulting 
tar has high cancer-producing activity as measured by 
painting the skin of mice with the tar concentrations. 
The waxy coating on tobacco can be “dry-cleaned” 
away with solvents, and this might well aid in produc- 
ing “safer” cigarettes. Effective filters, reducing the 
temperature at which cigarettes burn, and moderation 
in smoking habits also might contribute to reducing 
incidence of lung cancer.—Dr. Ernest L. Wynper, 
Sloan-Kettering Institute, New York City. 


Leukemia Vaccine 


(Ibid, April 13.) Mice are being vaccinated successfully 
against a virus which normally causes leukemia in this 
species. The vaccine is made from virus treated with 
formalin, and protects 80 per cent of healthy mice 
exposed to the live virus. The vaccine was given in 
three doses spaced a week apart, with live virus in- 
jected later. The mice were not made immune to other 
forms of cancer.—Dr. CHar.otre Frrenp, Sloan-Ket- 
tering Institute, New York City. 


Cancer Immunity 


(Ibid, April 14.) Humans apparently have two kinds of 
immunity against cancer—one a general defense, the 
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other specific. This is indicated by tests in which pris- 
on volunteers permitted implantation of live cancer 
cells under the skin. None developed cancer, the im- 
planted cells being soon destroyed by the body’s gen- 
eral defenses. When the same kind of cancer cells were 
implanted a second time, they were destroyed even 
more quickly, indicating a specific defense reaction 
had been called into play. In contrast, implanted can- 
cers grew in most of 15 hospital patients who already 
had cancers. The cancer patients had less properdin 
in the blood than did the healthy volunteers. Blood 
studies thus far fail to reveal specific antibodies 
against cancer cells in the volunteers.—Drs. CHESTER 
S. SourHam, Auice E. Moore and C. P. Ruopes, 
Sloan-Kettering Institute, New York City. 


Protective Cry 


(American Chemical Society, Miami, April 9.) Some 
‘male equivalent of tears” or a good cry might help 
men live longer. Women appear definitely more durable 
than men, and “the major causes of excess male 
deaths are often associated with undue stress” so per- 
haps men “need to learn more from women either how 
to avoid emotional tension or deal with it in less dam- 
aging ways than development of coronary artery dis- 
ease.” Women may also be readier to acknowledge 
early illness and seek treatment. But there appears to 
be no single explanation for the greater longevity of 
the female.—Dr. James O. Bonn, Florida State Board 
of Health. 


Driving Hazard 


(American College of Physicians, Boston, April 8.)— 
‘THE average physician fails to realize that when his 
patient drives a car, the antihistamine, antihyperten- 
sive or tranquilizer the physician prescribed may be a 
factor in a fatal automobile accident. Antihistamines 
and tranquilizing drugs which might induce drowsi- 
ness must be prescribed with a great deal of caution to 
persons who drive motor vehicles.”—Dr. Haroip 
BrANDALEONE, New York University. 


Postpartum Hypertension 


(American Federation for Clinical Research, Atlantic 
City, May 5.) Sruptes performed in a “toxemia” clinic 
suggest that some as yet undefined pressor mechanism 
exists during the postpartum period. In a significant 
number of women who have hypertension during preg- 
nancy, higher measurements are found during the 
weeks immediately following delivery than during 
pregnancy or at other times. In other women, high 


blood pressure is found only during the postpartum 
period, and this is a recurring phenomenon in suc- 
ceeding pregnancies. Occasionally, after several preg- 
nancies marked by transitory postpartum hyperten- 
sion, hypertension then becomes persistent. This sug- 
gests that transitory postpartum hypertension may 
sometimes initiate the course of hypertensive vascular 
disease.—Drs. Frank A. FINNERTY, JR. and Joacum™ 
H. Bucuuo1z, Georgetown University School of Medicine 
and District of Columbia General Hospital, Washing- 
ton, D.C. 


Eczema Hazard 
(Medical Society of North Carolina, Asheville, May 7.)— 


CHILDREN with eczema can contract eczema vaccina- 
tum, a rare disease but serious and sometimes fatal, 
from close contact with playmates vaccinated for 
smallpox. Three steps are offered for prevention: A 
person with skin disease should not be vaccinated; nor 
should one who will be in close contact with anyone 
suffering a skin disease; the vaccinated person should 
be considered a danger to anyone with a skin ailment 
until the scab falls from the vaccination site.—Dnrs. 
BENJAMIN A. JOHNSON and Susan C. Dees, Duke Uni- 
versity Medical School. 


Recovery from Facial Paralysis 


(American Association of Plastic Surgeons, Skytop, Pa., 
May 8.) SPONTANEOUS recovery from facial paralysis 
after severing of the facial nerve, a phenomenon long 
considered impossible, has occurred in eight patients 
after surgery to remove extensive tumors of the parotid 
gland. Restoration of facial motion occurred begin- 
ning six months to three years later.—Drs. Hayes 
Martin and James T. Hetsper, Memorial Hospital, 
New York City. 


Burn Depth 


(Ibid, May 9.) Cuinicat TrRiats will start soon on hu- 
mans of a new method to determine the depth of skin 
burns. Tested on swine, it involves intravenous injec- 
tion of radioactive phosphorus. Two to four days 
later, the amount of radioactivity in the burned area is 
much less in full thickness burns than in partial thick- 
ness burns or in normal skin. Early estimation of burn 
depth is important in early rehabilitation. Healing 
may take place naturally when skin layers are only 
partially burned. But if the full skin thickness has been 
destroyed, early excision and grafting are vital.—Drs. 
James E. Bennett and Reep O. Dincman, University of 
Michigan Medical School. 


Comments on a Survey of General Practice 


LOUIS F. RITTELMEYER, JR., M.D. 


In December, the JouRNAL OF Mepicat EpucaTIoN 
published a study of North Carolina general practice. 
This survey, which has created a great deal of interest 
among general practitioners, 

is interpreted here by Academy member, 

Louis F. Rittelmeyer, Jr., director of the Section 

on General Practice of the University of Mississippi 
School of Medicine, Jackson, Miss. 


Durinc the past few years, many people have talked 
of studying general practice. It seems that hardly any- 
body is quite sure just what the term “general practice 
of medicine”’ really means, and many have expressed 
a desire to determine, by the most scientific means 
possible, the nature and scope of general practice and 
the strengths and weaknesses of those engaged in it. 

In December, 1956, the Journal of Medical Education 
published a supplement, “An Analytical Study of 
North Carolina General Practice, 1953-1954.” This 
study was initiated by the Division of Health Affairs, 
University of North Carolina, and conducted by Dr. 
Osler Peterson, a staff member of the Rockefeller 
Foundation, with the help of Drs. Leon P. Andrews, 
Robert S. Spain and Bernard S. Greenberg. 

It is the first survey of general practice in the United 
States since 1932. Because of the care and thorough- 
ness with which the study was planned and conducted 
and because of the far-reaching influence its methods 
and techniques will have on future studies, it would 
seer: appropriate to analyze the results and the find- 
ings upon which they were based. 
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The purpose of the study is summarized as “an 
attempt to obtain information and understanding 
about the problems of the general practitioner in the 
hope that his educational training and organizational 
needs would become clearer.” 


Technique of the Study 


The senior author prepared for the study by discuss- 
ing the proposed venture with several physicians in 
the state of North Carolina. From information obtained 
in these interviews and in a limited pilot study, he 
prepared an outline of the questions to be asked, ob- 
servations to be made, etc. At this point, he made three 
important decisions, (1) “that careful observation was 
the only method that would produce the information 
desired,” (2) ‘that an observer with substantial clinical 
knowledge was mandatory,” and (3) in order to dis- 
tinguish between “a well-organized office and good 
clinical practice . . . two well-trained internists” would 
be chosen to make the observations. 

The sample of practicing physicians was carefully 
chosen to be representative in respect to geographic 
area of practice, age, population of place of practice, 
and medical school attended. No physician over 65 
years of age was included. Ninety-four practices were 
studied, of which 88 were suitable for statistical eval- 
uation. 

Each physician observed was graded according to a 
prepared outline. Zero to two points was awarded for 
each factor evaluated. A total of 107 points was possi- 
ble, divided as follows: 
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Physical examination.................. 34 dividual physician.” 

Use of laboratory aids.................. 26 A degree of consistency is expected: The doctor 
9 who takes good histories usually does good physical 
bic Preventive medicine................... 6 examinations, and so on. However, the “ground rules” 
2 of this study add a sort of built-in consistency ; that is, 


The obvious emphasis on the processes employed 
to make a diagnosis was intentional. Whether this 
policy is wise, in view of the many facets that might 
otherwise have received attention, but did not, is 
questionable. In particular, the 26 points assigned to 
laboratory aids appears excessive when compared to 
only 9 points for therapeutic ability. 


a single skill (or lack of it) is evaluated and scored in 
as many as three categories. This is particularly true 
in the areas of history-taking, laboratory procedures 
and therapy. 

Histories. Only those histories relating to five specific 
disease categories were evaluated. The categories were 
upper respiratory infections, chest and abdominal 
pain, hypertension, anemia and diseases of the female 
genital tract. The results: 


21-30 points.............-. 8 physicians 
A qualitative rank was assigned to each practitioner, 26 physicians 
according to his quantitative score. The following EG @s>6skause ganas 52 physicians 


distribution resulted: 

Vivill i tI 

Number of physicians; 7 15 27 23 16 
Rank V represents a performance “outstanding in 
nearly all respects.”” Rank I was assigned to those who 
“evinced almost uniformly a superficiality and lack of 
thoroughness in their approach to the clinical problems 
encountered in practice.” Performance of the remain- 
der was between these extremes, with those in Rank 
III designated “average.” Table 1 shows the average 
quantitative scores for physicians in each group. It 
bears out the authors’ comment that “there was a 


‘Mean hed 


Zero to 10 points were given “‘if history is limited 
to the presenting complaint or the involved organ.” 
Eleven to 20 points were awarded for fairly good 
histories, 21-30 for very good ones. The distinguishing 
features between the latter two groups are degree of 
completeness, clinical knowledge and _ interviewing 
skill. 

It is interesting to note why the hypertension and 
anemia categories were chosen for evaluation. “Ex- 
perience in the pilot study had indicated that history 
taking was apt to be particularly limited in the investi- 
gation of hypertension and anemia.” In the study itself, 


Table 1. (After Peterson, et al.) 
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the authors noted that “almost no good histories 
dealing with anemia or hypertension were observed.” 

Physical Examinations. Credit was awarded (or with- 
held) in each of 20 categories. Unlike the observations 
of histories, specific disease categories were not selected 
for study. Originally, the observers ‘assumed that 
most, if not all, physicians performed complete phys- 
ical examinations on all new patients and on old pa- 
tients who had not been seen recently.” Such was not 
the case, however, and scoring on each category was 
based on the quality of performance in that area, the 
total indicating ability in “‘a hypothetical composite” 
examination. It is necessary to consider this “rule” 
when interpreting the scores: ‘Examination of a par- 
ticular region was deserving of credit only if the phy- 
sician ‘thought of it himself’ ” For example, one doctor, 
who did a rectal examinat) n to determine the cause 
of rectal bleeding, but did not do so for a patient with 
symptoms referable to the urinary tract, did not get 
credit under the category Rectal Examination. 

In only six of the 20 categories did more than 25 
per cent of the practitioners receive full credit. These 
were disrobing for examination (55 per cent), exami- 
nation of the nose (56 per cent), examination of the 
mouth (62 per cent), auscultation of the chest (44 
per cent), examination of the extremities (36 per cent). 

Frequent causes of failure to earn full credit in- 
cluded several procedures of doubtful necessity when 
the ground rules for scoring are considered. Under 
Examination of the Eyes, only 2 per cent earned the 


IN DIFFERENT AGE GROUPS 


COMPARISON OF ACADEMIC RANK WITH QUALITY OF PRACTICE 


full credit of 2 points for “complete examination of 
visual fields and pupillary reactions and extraocular 
movements in addition to examination of conjunc- 
tivae”; but 24 per cent obtained one point for “‘ex- 
amination of conjunctivae with occasional determina- 
tion of visual fields or pupillary reactions or extraocu- 
lar movements.” Under Examination of the Ears, only 
4 per cent earned 2 points for “‘otoscopic examination 
plus hearing test, watch or whisper perception, bone 
vs. air conduction”; but 82 per cent obtained one 
point for making an otoscopic examination. 

Category 20 is listed as Special Credit. Eleven per 
cent of the practitioners received a “bonus.” One such 
instance was “credit for repeated, carefully planned 
pelvic examinations of his patients during pregnancy.” 

Laboratory Aids. Eighteen categories were chosen to 
evaluate the doctors’ knowledge and use of laboratory 
procedures. In general, the scores were good, with 
more than 50 per cent of the physicians getting full 
credit in ten categories. 

Lowest scores were in Urinalysis (13 per cent), 
Hemoglobin determination (18 per cent) and Bac- 
teriology (9 per cent). 

Seventy-six per cent did “frequent examinations for 
albumin, sugar and sediment” but lost one point be- 
cause they did not check specific gravity, color, etc., 
or centrifuge the specimen. Eleven per cent per- 
formed urinalyses rarely or never. 

One point was given to 56 per cent of the physicians 
for doing a hemoglobin determination by the Sahli 


Age Group 

28-35 36-45 46-65 : 
Medical Mean Mean Mean a 
School Qualitative. litedine Qualitative 
Rank Number Rank* Number Rank** Number Rank** : 
Upper Third 5 9 3.0 4 2.8 
Middle Third 14 33 2.5 15 
Lower Thied 6 15 7 3.7 13 RSiox, 


* Differences statistically significant 
** Differences not statistically significant 


Table 2. 
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method. Full two points credit was given only to those 
who used a colorimeter or “carefully done Sahli 
method.” 

Fifty-eight per cent did no bacteriologic studies; 
33 per cent examined smears. Full two points credit 
was given only to those who obtained cultures. 

In determining these scores, the observers gave the 
same credit for referral to a recognized laboratory as 
for doing the work in the office. Although the authors 
remarked several times that the evaluations were de- 
signed to test “knowledge” and “discrimination” in 
the use of laboratory procedures, they state that “the 
final profile or sum of the numerical weights of the 
items in this section signifies the extent of the use of 
laboratory procedures by a physician as well as his 
knowledge of when and how to use those tests.” 

Therapy. The plan used in evaluating skill in history- 
taking was employed here also. Six disease categories 
were selected: Upper Respiratory Infections, Anemia, 
Obesity, Emotional Problems, Hypertension, and Con- 
gestive Heart Failure. A seventh category was Careful 
Use of Potentially Dangerous Medications. The evalua- 
tions were “predicated largely upon the assumption 
that a correct diagnosis had been made ... and of 
necessity also involved some assessment of his diagnos- 
tic acumen.” It should be noted that these categories 
include three that were used as yardsticks in evaluating 
histories. 

Only 33 per cent of the physicians received credit 
under Upper Respiratory Infection for attempting “to 
separate viral and bacterial infections for purposes of 
therapy.” The authors comment, “The question of 
which patient with respiratory infection should be 
treated with antibiotics has not been solved realistically 
for the practicing physician.” 

“Treatment of anemia was rarely selective and 
definitive,” and only 15 per cent received credit in this 
category. The chief criticism was that “low hemo- 
globin content of the blood was accepted as a disease 
entity.” 

Only 33 per cent received credit for properly manag- 
ing obesity. The others either “did not recognize 
obesity as a clinical problem ... [or] recognized the 
problem but failed to provide adequate management.” 

Emotional problems were properly managed by only 
17 per cent of the practitioners. The statement that 
“emotional problems appear to constitute an enigma 
for the practicing physician” is reflected in the scores. 
It is noted, however, that ‘the sympathetic physician 
provides more emotional support than he realizes.” 

Preventive Medicine. Testing in this area was confined 
to evaluation of prenatal and well-baby care. Generally, 
the performance of the physicians was superior, but 
because only 6 points were given for a “perfect” score, 


136 


this had little influence on the total quantitative score. 
Although most did well, 16 physicians “neglect: :| 
palpation of the uterus and auscultation of the feial 
heart sounds during routine prenatal visits.”” 

Clinical Records. Seventeen per cent of the practitio:- 
ers received the full two points credit for maintaining 
“very good records,” 47 per cent received 1 point, and 
36 per cent received no credit. Eleven of the doctors 
kept no clinical records at all. 


Interpretation of Results 


The authors have attempted to correlate the above 
findings with several factors that might be expected to 
show why some of the physicians performed so capably 
and others so poorly. The more significant comparisons 
will be discussed. 

Education and Training. Graduates of 22 schools were 
included in the survey, and no one institution’s gradu- 
ates were consistently outstanding or inferior. There 
was, however, a relationship between academic stand- 
ing and quality of performance. This was true only in 
the youngest group, composed of doctors under 35 
(Table 2.) 

An attempt was made to relate the quality of prac- 
tice to length, quality and type of graduate (intern- 
ship-residency) training. 

Length of training varied from 0 to 60 months. While 
there was very little correlation between length of 
training and qualitative rank, two facts are worth not- 
ing: (1) all five of the doctors with over 30 months train- 
ing scored “average” or better; and (2) there are more 
average-or-better doctors than below-average ones 
when 15 or more months of training has been taken. 

Quality of training (teaching hospitals rated highest, 
nonapproved ones lowest) was compared with quality 
of practice. No relationship was evident. 

There was a correlation between type of training and 
qualitative rank. The length of time each doctor spent 
on each of four clinical services was compared to his 
qualitative rank, and it was found that length of train- 
ing in internal medicine showed a consistent relation to 
quality of work. This relation did not exist between 
time spent on other services and quality of work. These 
findings are not surprising when consideration is given 
to the fact that internists were evaluating ability to 
perform in the field of internal medicine. (Eighty-four 
per cent of the items evaluated related to diagnosis.) 
The authors concede that “different criteria applied 
to aspects of practice not considered in this study 
might have produced different results.” 

Postgraduate Courses. The authors failed to find any 
definite relation between the amount of postgraduate 
study and quality of practice. Here is another instance 
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where “different criteria . . . might have produced dif- 
ferent results.” The survey found, but could not ex- 
plain why, “a concentration of superior physicians 
do 40-59 hours annually.” While this proves noth- 
ing, it does suggest that the postgraduate study re- 
quirements of the AAGP (150 hours every three 
years) are just about right. 

Society Membership. There was no relation between the 
number of societies to which a doctor belonged and the 
quality of his work. It was noted, however, that among 
the 30 members of the AAGP, “there was a tendency 
toward inclusion of the better physicians.” 

Technical Equipment. A parallel was drawn between 
the amount of laboratory equipment possessed and the 
quality of the doctors’ work. Of the 94 physicians, 89 
had microscopes. Less than 60 per cent of them had 
any of the following: centrifuge, ECG, BMR machine, 
and colorimeter. 

All four doctors who possessed none of these five items 
were ranked below average in quality of work done. 
Fourteen out of 17 with only a microscope were below 
average and three were average. Among the 24 doctors 
with four or five of the items, 18 were average or better 
and only six were below average. These findings clearly 
reveal a relation between laboratory equipment and 
qualitative rank. Whether this represents a true com- 
parison of clinical abilities or is merely a reflection of 
the weight given to the use of laboratory procedures in 
the quantitative scoring is debatable. 


Incidence of Diseases 


The physicians were asked to keep a record of the 
reasons why patients consulted them. This was done 
to help “define” general practice, or more correctly, 
to determine the scope of general practice. The find- 
ings are considered rough estimates. These three 


categories constituted about 40 per cent of the patient 
load: 


Respiratory diseases (all types). . 18 per cent 
Care of pregnancy . 12 per cent 
Injuries (all types) . 9 per cent 


In a table showing the 25 diagnoses accounting for 
more than 100 patient visits, obesity ranks last (7.7 
per 1,000 visits), and anemia and congestive heart 
failure are not present. It should be noted that these 
three conditions had a significant influence on the 
quantitative scores. 


Critical Comment 


{t hardly needs to be said, but the perfect survey has 
not yet been made. For this reason, none is immune 
to defects that can be legitimately criticized. This 
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survey is no exception. In my opinion, however, 
its strong points far outweigh its faults, and it has 
established several important facts that could be 
used in planning future surveys of this type. For ex- 
ample, on-the-spot observation by competent physi- 
cians, while expensive, is well worth it. The use of a 
point system to tabulate ability in the practice of medi- 
cine is not completely foolproof, but as employed in 
this survey, it can be used to good advantage. Perhaps 
even more important, it has been shown that a fairly 
good degree of consistency in scoring is possible with 
this method, even though two (and sometimes three) 
observers evaluated the same doctors; although, as the 
authors state “‘all differences could not be resolved 
and this remains one of the limitations of the method.” 

Two weaknesses are apparent throughout: (1) the 
limited scope of the survey, primarily evaluating the 
physicians’ “‘skill in making a diagnosis,” when gen- 
eral practice is in reality far broader than that, and 
(2) failure to be specific enough in comparing the per- 
formances of practitioners in different age groups. 

The first weakness is not serious enough to invali- 
date the conclusions, although some of the conclu- 
sions drawn do not appear to be warranted from the 
facts presented. Although it is repeatedly pointed 
out that the observations and evaluations were made 
by internists looking for ability in internal medicine, 
the conclusion is drawn that “the more training a 
physician has received in internal medicine the more 
likely he is to become a good physician.” This is prob- 
ably quite true, but all that is proved by the evidence 
is that training in internal medicine had a direct re- 
lation to scores in this survey. I make this point, not 
to belittle the importance of this training, but to ask 
if pediatricians or obstetricians wouldn’t have found 
the same to be true of pediatric or obstetric training 
if they had made the survey using their ground rules. 
How many obstetricians, or genera! practitioners, for 
example, would have given extra credit for “repeated” 
pelvic examinations during pregnancy? 

In comparing the competence of doctors in various 
age groups, it appears obvious that the younger ones 
were considered better. The sole exception to this 
trend was in physicians under 35 years of age who 
were in the lower third of their classes. Although 
the authors speculate that there is a tendency for 
clinical skill to wane with increasing age, they do not 
support this belief with evidence. It is perhaps more 
probable that some of the older doctors are products 
of a different quality of medical education than their 
younger colleagues, and only the more outstanding 
ones were able to completely overcome this handicap. 

Inasmuch as the avowed purpose of this survey was 
to determine the educational needs of the prospective 
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general practitioner, it would seem reasonable to ex- 
pect that in tabulating the results, the authors would 
attempt to correlate the quality of practice with the 
year of graduation from medical school. An estimate 
of what this would show can be made from Table 2. 
Certainly, little can be deduced concerning the educa- 
tional needs of students and doctors today, when the 
data used to point to these needs include performance 
scores of physicians who finished school more than 30 
years ago. (Fourteen such physicians were evaluated 
in this survey, 16 per cent of the total number.) 

Other criticisms could be voiced, especially in re- 
gard to the relative weights used in scoring. In particu- 
lar, it would be desirable to select for evaluation the 
conditions seen most frequently in practice. The only 
effect of downgrading or upgrading certain items 
would be to increase slightly the number of average 
doctors and decrease the number of those considered 
below average. This is not especially important from 
the standpoint of determining educational needs. And 
those members of the profession who delight in taking 
pot shots at the general practitioner are not likely to be 
less noisy just because 66 per cent of the G.P.’s were 
rated “good” rather than 56 per cent. 

One final criticism, but in a sense more an admoni- 
tion to future investigators in this field, is this: There 
are limits, both to the doctors’ time and energies and 
to their patients’ time, endurance and pocketbooks. 
Any survey of the practice of medicine should evaluate 
how well these resources are preserved. 


Conclusions 


The authors draw several inferences from the data 
they have presented. They also recommend, as a means 
whereby the quality of medical care can be elevated, 
“increasing the length of training to that point at 
which a given physician, regradless of academic stand- 
ing, achieves clinical competence.” Facts emerging 
from this survey point also to other areas that need 
extensive study: 

1. “The suggested favorable influence of practice 

in association with a partner or a group.” 

2. ‘‘A reappraisal of the methods employed in post- 
graduate study.” 

3. ‘Experimentation with hospital organization and 
supervision which would achieve benefits for the 
general practitioner rather than leave him un- 
affected or merely restricted.” 

These problems, together with the question of the 
type of education and training needed for general 
practice, are possibly the most important to organized 
medicine today, because they bear so heavily on the 
ability of doctors to meet the needs and demands of the 
American people. 


138 


Emergency Medical Care Card 
Now Available to Members 


Convincep that certain information is of essential value 
to the physician who must render emergency care to a 
patient he has never treated before, the Academy’s 
Commission on Legislation and Public Policy ap- 
pointed a special subcommittee to develop an emer- 
gency medical care card. Members of the subcommittee 
included Drs. Walter L. Portteus, Merrill M. Cross 
and Arch Walls. 

At the Saint Louis Assembly in March, the Congress 
of Delegates approved the card for distribution to 
members at cost. 

Members of the commission would like to point out 
that the emergency medical care card has definite pub- 
lic relations value. It proves to patients that every 
member of the Academy is sincerely interested in all 
health problems. 

Members are encouraged to purchase the card. Pa- 
tients should be encouraged to carry it at all times. 
The card can be filled out in a few moments and gives 
the patient, who may someday require emergency 
care, a brief, accurate medical-surgical history. 

Each patient’s medical emergency care card should 
be checked periodically and kept up to date. By point- 
ing out that it is necessary to make additions or cor- 
rections, the doctor lets his patient know that it is 
important to carry the emergency card on his person 
at all times. 

Members of the commission would sincerely appreci- 
ate comments or suggestions. Despite careful planning, 
the commission knows that subsequent changes or 
modifications may render the card even more useful 
and important. 

Sample copies of the card, distributed at the Assem- 
bly, caused many favorable comments, and orders from 
delegates and officers have already been received at the 
headquarters office. 

Although the card is similar to others previously 
distributed, it provides more information than cards 
studied by the commission. For example, it includes 
a complete immunization record and ample room for 
special instructions or notations. The illustrations at 
the right show both sides of the wallet-sized card. 

To obtain copies of the card, write the Commission 
on Legislation and Public Policy, American Academy 
of General Practice, Volker Boulevard at Brookside, 
Kansas City 12, Missouri. Checks or money orders 
should be made payable to the Academy. Price: $2.00 
per 100 cards. 
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> MEDICAL INFORMATION 


Polio 


Diabetic? __________ Insulin (type and dosage) 
THE AMERICAN ACADEMY OF GENERAL PRACTICE | NOTE: A diabetic person may act strangely during severe insulin 


reaction. Sugar will aid ‘ 
Volker Boulevard at Brookside, Kansas City 12, Missouri 
CALL A PHYSICIAN 


THIS CARD MAY SAVE YOUR LIFE | > SURGICAL INFORMATION 
ALWAYS CARRY IT WITH YOU Const 


Operation 
EMERGENCY ADDRESSES Operation 
Operation 
Other Surgical Information 


In case of emergency, please notify: 


Prepared and distributed by The American Academy of General Practice 


CARE CARD MEDICAL EMERGENCY 


IDENTIFICATION CARD 


The information on your medical emergency iden- 
; tification card may save your life. If you are in- 
Nationality iegguieheanmciitiens jured or suddenly ill, the physician who treats you 
Member of Blue Shield? i needs certain important information. The attached 
card summarizes your medical history and pro- 
Other Medical-Surgical | vides essential facts. Carry the card on your per- 
a son at all times. 


THE AMERICAN ACADEMY OF GENERAL PRACTICE 


Date of Birth 


AAGP’s Medical Emergency Identification Card 


Shown actual size 
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MODERN THERAPY 
In NEUROLOGY 


Offers new vistas to clinicians seeking a broader outlook. 
No more may it be said ““Neurology is wonderfield for 
diagnosis but has nothing for treatment.” This book brings 
the advances of modern concepts of the treatment of neu- 
rology patients to neurologists, general ' practitioners, 
psychiatrists, pediatricians and medical students. Doctor 
Forster emphasizes treatment but touches on diagnosis 
where necessary for any new patient. Outstanding con- 
tributors have brought to bear their specialized knowledge 
and experience on subjects such as: meningitis, poliomye- 
litis, encephalitis, multiple sclerosis, muscular dystrophy 
and many others, including rehabilitation. 

Edited by FRANCIS M. FORSTER, M.D., Dean and 
Professor of Neurology, Georgetown University School of 
Medicine, Washington, D.C. 792 pages. PRICE, $12.00. 


Handbook of PEDIATRIC 
MEDICAL EMERGENCIES 


Answers the many questions concerned with medical pedi- 
atric emergencies which a physician asks himself in a frus- 
trating, acute situation where the proper course of action 
alone may be lifesaving. It admirably sets forth in concise 
outline form the methods of treating emergencies en- 
countered in dealing with children. The first half of the 
book deals with emergencies of the major organ systems. 
The remaining chapters take up the care of the premature 
infant, miscellaneous emergencies, pediatric procedures, 
drowning, poisoning and accident and poison prevention. 
The directions given and mode of treatment are conserva- 
tive, sound, and based on well-founded pediatric princi- 
ples. 

By ADOLPH G. DeSANCTIS, M.D., Professor of Pedi- 
atrics and Chairman of the Department of Pediatrics, 
Post-Graduate Medical School, New York University- 
Bellevue Medical Center. With the Collaboration of 
CHARLES VARGA, M.D. 2nd Ed. 389 pages, 73 illus- 
trations. PRICE, $6.25. 


ATLAS of 
CLINICAL ENDOCRINOLOGY 


Two outstanding endocrinologists pooled their efforts to 
construct this entirely new type of endocrinology text— 
one in which emphasis is on the pictorial aspects rather 
than the written word. The main approach is pictorial, so 
that the practicing physician, by seeing examples of endo- 
crinopathy will cultivate an index of suspicion. This will 
help him to suspect the diagnoses, often at first glance. 
Recording as it does on large, clear plates the before and 
after aspects of endocrinology cases this type of atlas, with 
its adequate text material, has greater permanency than 
the ordinary type of text. Furthermore, this type of book 
makes for easier understanding of the clinical endocrino- 
pathies by all who may be interested. 

By H. LISSER, Clinical Professor Emeritus of Medicine 
and Endocrinology, University of California School of 
Medicine, San Francisco; and ROBERTO F. ESCA- 
MILLA, Clinical Professor of Medicine, University of 
California School of Medicine, San Francisco. 476 pages 
(814"x11”). Over 800 illustrations on 148 plates, including 
3 in color. PRICE, $18.75. 


Synopsis of 
GENITOURINARY DISEASES 


The recognized principles of urology are presented in 
synopsis form so that the essential facts may be readily 
grasped. The indications for cystoscopy and other special- 
ized methods in diagnosis and treatment are clearly de- 
fined. Following a summary of the most prominent signs 
and symptoms of urogenital diseases the technic of physical 
examination is described, along with the instruments 
needed in general practice. There is a brief chapter on the 
anatomy of the genitourinary organs. Also there is a dis- 
cussion of the anomalies. The bulk of the book is given 
over to the various diseases. 


By AUSTIN I. DODSON, Professor of Genitourinary 
Surgery, Medical College of Virginia; and J. EDWARD 
HILL, Associate in Urology, Medical College of Virginia. 
6th Ed. 350 pages, 124 illustrations. PRICE, $4.85. 


THE C. V. MOSBY COMPANY 3207 Washington Blvd., St. Louis 3, Missouri 


7 
Gentlemen: Send me the book(s) checked with (X). (] Attached is my check. 
(_] Charge my account. | 
| (J Forster “MODERN THERAPY in Lisser-Escamilla “ATLAS of 
{_] DeSanctis-Varga “PEDIATRIC [_] Dodson-Hill “Synopsis of GENITOURINARY | 
| | 
| 
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Modern Office . By George Blinick, M.D. Pp. 218. 
Price, $4.50. Lea ¢ Febiger, Philadelphia, 1957. 


Tuis Is A HANDY, concise book of practical gynecology 
that the general practitioner will want to have as a desk 
reference. 

Diagnosis and treatment is covered for practically every- 
thing encountered in office practice. The arrangement of 
the book is unique in that there are three sections: I. Com- 
mon gynecologic symptoms under 14 separate headings 
such as abnormal vaginal bleeding, infertility, painful in- 
tercourse, menstrual endocrinology, hormone therapy, etc. 
II. Ilustrations—There are 47 illustrations depicting tech- 
niques of examination and graphic stories of the many con- 
ditions seen and office procedures which apply. Each chart 
or technique illustration is explained in a minimum amount 
of wording to make it usable at a glance. III. An annotated 
bibliography which, as the name implies, is a useful bibli- 
ography on all subjects in the book, to which the authors 
added their notes abstracting the meat of each article, and 
in many cases, their own ideas, dosages and usual usage. 

This little book is easy reading, in simple style, arranged 
so you can immediately find what you want for diagnosis 
and plan of treatment. It is truly a physicians’ desk refer- 
ence of gynecology. —C. G. REZNICHEK, M.D. 


Amino Acid Handbook. By Richard J. Block, Ph.D. and Kathryn 
W. Weiss, A.B. Pp. 386. Price, $10.50. Charles C Thomas, 
Spring field, Ill., 1956. 

TuIs BOOK contains detailed descriptions of amino acid 

analysis by microbiologic methods, column chromatog- 

raphy and paper chromatography. The authors go into 

considerable detail and present directions which only a 

biochemical analyst would find of value. It is unlikely that 

this book will be of interest or value to many physicians in 

clinical medicine. —Jzsse D. Risinc, M.D. 


Marriage Consulting. By Rex A. Skidmore, Ph.D., Hulda Van 
Streeeter Garrett, M.A. and C. Jay Skidmore, Ed.D. Pp. 420. 
Price, $5.00. Harper and Brothers, New York, 1956. 


Tuts BOOK is mainly for persons planning to train as social 
workers or marriage counselors but might be of interest to 
the general practitioner who has the time and desire to 
increase his counseling activities. 

The authors present a broad introduction to the field, 
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Practitioner's Bookshelf 


defining the need for and effectiveness of marriage coun- 
seling, giving its history, and describing the ways it affects 
the doctor, nurse, lawyer, clergyman, educator and social 
worker. They discuss the philosophy of marriage counsel- 
ing and the necessary processes, methods, equipment and 
training required. The need for more training is stressed, 
both for the professional marriage counselor and those in 
related fields. 

This book is a general introduction to the field, not a 
presentation of techniques. It is repeatedly stated that very 
little is known of the phenomenon of the interview, either 
from the counselor’s or the client’s point of view, and that 
much research is needed to study this. The doctor’s role is 
usually that of a sounding board to enable the client to 
express his problems and thereby gain more understanding 
of himself. If the problems are serious enough to require 
further counseling, the doctor’s role is mainly referral to 
competent marriage counselors or psychiatrists. 

—SrTantey R. TRUMAN, M.D. 


Cytologic Technics for Office and Clinic. By H. E. Nieburgs, M.D. 
Pp. 233. Price, $7.95. Grune & Stratton, Inc., New York, 1956. 


THE piaGNosis of malignancy by exfoliative cytology has 
been the subject of innumerable papers and lectures, but the 
practitioner has often found it quite difficult to secure 
authoritative information about this technique and to know 
where it may be applied with any assurance that false posi- 
tive or false negative reports might not complicate the pic- 
ture. Dr. Nieburgs has assembled in one small volume a 
considerable body of information on this subject, and has 
attempted to separate the clinically significant from the 
purely experimental work. This book discusses most of the 
techniques that have been used (one sometimes feels that 
too many of them have been presented), and describes in 
considerable detail the collection of specimens, their prep- 
aration for examination and even the actual examination. 
The more important cytologic procedures are evaluated, 
and the author gives advice on methods of choice. 

In spite of the fact that this book is primarily concerned 
with presentation of techniques for the collection and prep- 
aration of specimens, brief mention is made of the cyto- 
diagnostic aspects; and it is emphasized that the clinician 
and the microscopist (cytopathologist) must fully cooper- 
ate with each other if the maximum information is to be 
gained from this method of examination. 


141 


sleepers 


@ One way of beguiling sleep is to keep eyes 
; open in the dark. With nothing to see, the 
. eyes accommodate to infinity and it is 
a difficult to keep them open. The eyelid- 
a closing reflex strengthens, and sleep often 
occurs. 


@ An invention to facilitate sleep: the 
automatic crib vibrator. This is designed to 
help mothers and fathers, as well as babies, 
to sleep. 


@ The hypothalamus is suspect as the 
probable center of sleep paralysis—a disorder 
in which temporary paralysis overtakes the 
voluntary muscles after sleep. Repeated mild 
insulin-induced hypoglycemia brought one 
patient complete remission for 9 months. 


When patients must sleep, try LOTUSATE,® 
Winthrop’s newest, dependable intermediate- 
acting hypnotic. In 15 to 30 minutes it 
induces sleep—sleep that lasts a good 6 to 

8 hours. The different shape, size and color— 
slender purple Caplets®—are not easy for 

| patients to recognize. They appeal to those 
who resist “sleeping pills.’”” Whenever 
slumber is elusive, prescribe Lotusate. This 
new somnifacient offers sure, sound sleep, 
closely resembling the natural, without 
lethargy. 


(| ithnop LABORATORIES 
New York 18, N. Y. 


Lotusate (brand of talbutal) and Caplets, trademarks reg. U. S. Pat. Off. 
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The illustrations are, in general, simple and clear, but it 
is disappointing to note that all photomicrographs are i 
black and white. The few color plates are reproductions of 
drawings, and, as usual, do not give the reader a true pic- 
ture of what is seen through the microscope. The black 
and white photomicrographs would be of more value if 
their legends were more complete and if suitable identifica- 
tion marks were included in the illustrations. 

Any practicing physician who does not have a convenient 
summary of cytodiagnosis should find this volume a worthi- 
while addition to his library. —Jzsse D. Risinc, M.v. 


Pregnancy and Birth. By Alan F. Guttmacher, M.D. Pp. 335. Price, 
$4.50. The Viking Press, New York City, 1957. 


THIS BOOK is written for expectant parents, as the author 
states, “‘to tell the lay reader the facts of conception, preg- 
nancy and birth.” Filled with facts and statistics it has, in 
some cases, a textbook quality that makes rather dull 
reading. 

Covering every phase from conception to early infant 
care, with answers for almost every conceivable question 
the expectant parent might have, the book is in many re- 
spects a very enlightening and helpful guide. The material 
is well organized and indexed, with effective use of subject 
headings and illustrations. 

In my opinion, some of the advice given in handling 
problems of pregnancy and delivery—which should be de- 
cisions made by the doctor, not the patient—would be just 
as well omitted. Though the author emphasized the im- 
portance of selecting a doctor, there would be a strong 
tendency for the expectant parent-reader to attempt self- 
diagnosis and treatment. Though the author says the ex- 
pectant mother should listen only to the counsel of her own 
doctor in cases where his advice is contrary to that stated 
in the book, some pronouncements in the book, which 
could be considered debatable, are presented as fairly in- 
disputable facts. 

Also, throughout the book the reader is encouraged to 
bypass the general practitioner and select a specialist for 
obstetric and pediatric care. A reader who has yet to choose 
a doctor would not feel confident in selecting a general 
practitioner ; and the patient of a general practitioner might 
have serious doubts as to the wisdom of her choice if she 
should accept the book as a completely authoritative guide. 

—Mrs. CLAUDENE JOHNSON 


Glaucoma. Transactions of the First Conference, Dec. 5, 6 and 7, 1955. 
By Editor, Frank W. Newell. Pp. 251. Price, $4.50. The Jo- 
siah Macy, Jr., Foundation, New York, 1956. 


THIS PUBLICATION reports one of a series of group confer- 
ences organized by the Josiah Macy, Jr., Foundation, to 
open lines of communication between various professions 
interested in diverse aspects of a single problem in medi- 
cine or health. Glaucoma, the subject of this conference, 
already claims signal convergence of opinion as to its patho- 
genesis, physical conduct and treatment. Utilizing the 
mechanism of a multidiscipline-approach conference, an 
historical review first depicts the evolution of the problem 
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to its present status. To stimulate discourse, points of 
known disagreement were introduced. Presentation of 
three approaches to the subject, ‘Review of Angle-Closure 
Glaucoma,” ‘Central Control of Intraocular Pressure,” 
and “Physiologic and Pharmacologic Factors Influencing 
the Resistance to Aqueous Outflow,” was intercalated con- 
tinuously with questions and opinions. In addition to clin- 
ical ophthalmology, participants amplified the topic with 
their interrelated cognition of neuro-ophthalmology, psy- 
chosomatic aspects of glaucoma, biophysics, biochemistry, 
psychophysiology, cytology, physiology and pharmacology. 

With frequent interspersing of graphs, tables, photo- 
graphs and photomicrographs, the superior format is, how- 
ever, subordinate to the provocative text. 

A general practitioner particularly concerned with glau- 
coma would find this report absorbing. To most general 
practitioners, it would be extraneous to a self-imposed cur- 
riculum, merely increasing his ability to evaluate presented 
cases of glaucoma. —S. S. Kery, m.p. 


Treatment of Heart Disease. By Harry Gross, M.D. and Abraham 
Jezer, M.D. Pp. 549. Price, $13.00. W. B. Saunders and Co., 
Philadelphia, 1956. 

Tuis BOOK brings to the reader the therapy in heart disease 

based upon the latest experimental work and the knowledge 

and experience of the writers. This knowledge and ex- 
perience have been used both in practice and to instruct 
undergraduate and graduate students. 

The book is divided into seven parts and an appendix. 
Each part is a volume in itself in that particular field and 
gives not only the author’s beliefs and experiences, but 
theories, beliefs and teachings of many, many other author- 
ities. The writing is simple, the printing very legible. ‘The 
Rehabilitation of the Cardiac Patient” and the chapter 
entitled “Living with a Sick Heart” are some of the many 
“pearls of wisdom” that you seldom encounter in a book of 
this type. 

The appendix, containing as it does, diets, menus and 
recipes, with tables of sodium and potassium contents, 
would be worth the price of the volume to the general 
medical man because it gives him information that often he 
would have to seek in many volumes. 

The volume is well and illustratively written. It offers any 
medical man all the information he could possibly desire 
concerning the latest therapy in heart disease. 

—CuHar es N. Wyatt, M.D. 


Psychosomatic Aspects of Surgery. Edited by Alfred J. Cantor, M.D. 
and Arthur N. Foxe, M.D. Pp. 220. Price, $6.50. Grune & 
Stratton, Inc., New York, 1956. 


Tuis sMALL book, without illustrations, reports the major 
papers presented at the first Annual Teaching Seminar of 
the Academy of Psychosomatic Medicine. It represents the 
first real effort to bring together the surgeon and the psy- 
chiatrist so that each can learn from the other and both can 
teach this phase of medicine to the internist and general 
practitioner, 

Dr. Cantor, an ambulatory proctologist, has been a real 
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Lotusate 


This is Winthrop’s newest intermediate- 
acting barbiturate, a quick, dependable 
somnifacient. Effective in 15 to 30 
minutes, its action lasts 6 to 8 hours. 
<n Different in size, shape and color, 

™ Lotusate is available in purple 
® Caplets®—120 mg. (2 grains). 


Adult somnifacient dosage: 1 Caplet 15 
to 30 minutes before retiring. 
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Lotusate is also available in 50 mg. 
34 grain) and 30 mg. (% grain) 
Caplets for sedative uses. 


new somnifacient 
brings sleep— 
without lethargy 


LABORATORIES 
New York 18, N. Y. 


Lotusate (brand of talbutal) and Caplets, trademarks reg. U. S. Pat. Off. 


143 


* 


a 
modern 
° 
for sleep— 
A MAY 
~ 
ae 
\ 
\ 
| 
= 
\ 
\ 
aS 
3 
4 
\ 
= 


aetracydind HCI within 
hours administration o 


The original 


TETRACYCLINE 
PLEX 


NEGLIGIBLE SODIUM CONTENT IN TETREX 


The Council on Foods and Nutrition of the American Medical Association 
has pointed out? that sodium-restricted diets (800 mg. of sodium or less 
per day) are being employed “more and more” in treating certain disease 
states, such as congestive heart failure, cirrhosis of the liver, renal diseases, 
toxemias of pregnancy, and hypertension. 


As the Council observes, “the physician’s ingenuity is taxed” to provide an ade- 
quate and varied diet when sodium restriction is indicated. How much more 
is it taxed if medication of high sodium content is thrust into the picture! 


TETREX Capsules are free of potential hazard in the treatment of patients 
who may be on restricted sodium intake. Having but one atom of sodium 
in its chemical formula, TETREX contains but an infinitesimal amount of 
sodium, estimated at 1% or less, which may actually be so bound that it 
cannot be released in the body at all. Even if released, a patient taking 4 
capsules per day would ingest only 16 mg. of sodium daily from TETREX. 


1. Bernhardt, H. J., Katz, S., Oxley, L. O., Prigot, A., Putnam, L. E., Rein, 
C. R., Tittle, C. R., Wachtel, L. M., and Weller, C.: Personal communications. 
2. Council on Foods and Nutrition, American Medical Assn.: J.A.M.A. 
163:739, 1957. 3. Cronk, G. A., and Naumann, D. E.: Ant. Med. & Clin. Ther. 
4:166, 1957. 4. Kaplan, M. A., Dickison, H. L., Hubel, K. A., and Buckwalter, 
F. H.: Ant. Med. & Clin. Ther. 4:99, 1957. 
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September Weekend Reserved for Three Meetings of National Interest 


Antibiotics Symposium Scheduled 


Directors, State Officers, Editors to Meet 


A PACKAGE WEEKEND offering meetings of the Board of 
Directors, a State Editors’ Conference, the Annual 
State Officers’ Conference and the Academy’s First 
International Antibiotics Symposium is being arranged 
by the American Academy of General Practice for Sep- 
tember 19-22. All except the symposium will be held 
at Headquarters in Kansas City. 

The one-day Antibiotics Symposium will be a gen- 
eral refresher course in antibiotic therapy as it applies 
in general practice. It will be held Sunday, Septem- 
ber 22, in Battenfeld Auditorium at the University of 
Kansas Medical Center, Kansas City, Kan. 

The program is now being formulated under the 
supervision of the AAGP’s Committee on Scientific 
Assembly. At this writing, Dr. Elmer Ridgeway, Jr., 
Oklahoma City, chairman of that committee, has indi- 
cated that the program details will be available within 
the next few weeks. 

Among the intriguing topics will be specific papers 
on the following: Complications of Upper Respiratory 
Infections; Streptococcal Infections in Childhood Dis- 
eases; Infection of the Urinary Tract; Tuberculosis in 
General Practice and Fevers of Undetermined Origin. 

Part of the afternoon session will be devoted to a 
panel which will include all of the earlier speakers plus 
other authorities who will concentrate largely on recom- 
mended therapies in specific case histories. 

The speakers will definitely include eight or nine top 
authorities in the country with the possibility that one 
or two will be brought from South America or Europe. 

The day long symposium will be made possible 
through a contribution from Chas. Pfizer & Co., Inc. 
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News 


That same Sunday, editors of chapter publications 
will gather at Headquarters for a meeting. At the edi- 
tors’ meeting during the St. Louis Assembly, Dr. 
Carroll L. Witten, Louisville, Ky., was elected to suc- 
ceed Dr. Ralph Moe, Griswold, Iowa, as chairman of 
the editors’ group. 

The second Annual State Officers’ Conference will 
be held Saturday at Headquarters. A committee, com- 
prised of Dr. Earl C. Van Horn, Cincinnati; Dr. 
Bernard Harpole, Portland, Oreg. and Dr. Ralph Cross, 
Johnson City, Tenn., was appointed by the Academy’s 
Executive Committee last winter to plan this confer- 
ence. Dr. Van Horn, who was appointed chairman of 
this committee, will be the presiding oflicer. 

Programs for both the State Officers’ Conference and 
the chapter editors’ meeting will be announced in the 
near future. 


Antibiotics Symposium To Be Held Here—Battenfeld Auditorium, 
housed in the Student Union and Continuation Study Center at 
the University of Kansas Medical Center, will be the site of the 
AAGP’s First International Antibiotics Symposium on September 22. 


163 


E | 
j 
2, 
| 
| 
- 
= = 


164 


CONCLUSIONS 


@ Specially formulated for pro- 
longed, unusual efficacy in reliev- 
ing pain, itching, irritation and 
inflammation in non-surgical 
HEMORRHOIDS, PRURITUS ANI, 
FISSURES, PERIANAL DERMATITIS, 
PAPILLITIS, etc. Non-sensitizing. 


Formula: RECTAL DESITIN OINTMENT 
contains high grade Norwegian cod 
liver oil, zinc oxide, lanolin, talcum, 
sodium lauryl sulfate, petrolatum q.s. 
Does not contain local anesthetics, 
narcotics, or “caine” drugs which 
might mask serious anorectal dis- 
orders. 


Available on 
your prescription 
in tubes of 1'/2 oz., 
with a safe, flexible 
applicator 


Liberal SAMPLE supply on request 


than any previously 
“alte medicaments 


accelerates healing.”* 
_ DESITIN CHEMICAL COMPANY, PROVIDENCE 4 


w RECTACDESITIN OINTMENT is not to be confused with regular DESITIN C 


1. Spiesman, M. G. and Malow, L.: Amer. J. Proctology, June 1956. 
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Increasing Number of AAGP Members Serving in AMA House of Delegates 


Tuis YEAR, 30 Academy members are serving 
in the House of Delegates of the American 
Medical Association, an increase of eight over 
the number at the annual meeting last year in 
Chicago. The following members were seated 
in the house which has been convening (June 
3-7) in New York City. Academy President 
Malcom Phelps, who was elected a delegate 
from Oklahoma in May, is joined by three 
Academy past presidents—Drs. John S. 
DeTar, Rufus B. Robins and Paul A. Davis. 


J. JONEs, M.D. 
Camden, Alabama 


James M. Koxs, M.D. 
Clarksville, Arkansas 


Rurus B. Rosins, M.D. 
Camden, Arkansas 


Dona.p Cass, M.D. 
Los Angeles, California 


Leopotp H. FRASER, M.D. 
Richmond, California 


R. STANLEY KNEESHAW, M.D. 
San Jose, California 


H. Tuomas McGuire, 
New Castle, Delaware 


Eustace A. ALLEN, M.D. 
Atlanta, Georgia 


Hoyr B. Woo M.D. 
Idaho Falls, Idaho 


B. E. MONTGOMERY, M.D. 
Harrisburg, Illinois 


H. KENNETH SCATLIFF, M.D. 
Chicago, Illinois 


WENDELL C. STOVER, M.D. 
Boonville, Indiana 


Ciark BAILEY, M.D. 
Harlan, Kentucky 


Joun S. DeTar, M.D. 
Milan, Michigan 


Joun P. Cutpeprer, JR., M.D. 
Hattiesburg, Mississippi 

F. LEmnInGER, M.D. 
McCook, Nebraska 


Cuartes F. STROSNIDER, M.D. 
Goldsboro, North Carolina 


Paut A. Davis, M.D. 
Akron, Ohio 


Wuxie D. Hoover, m.p. 
Tulsa, Oklahoma 


Matcom E. PHELPs, M.D. 
El Reno, Oklahoma 


Arcuie O. PITMAN, M.D. 
Hillsboro, Oregon 


GerorceE S. Kiump, M.D. 
Williamsport, Pennsylvania 


Exmer G. SHELLEY, M.D. 
North East, Pennsylvania 


Joseru B. M.D. 
San Antonio, Texas 


Troy A. SHAFER, M.D. 
Harlingen, Texas 


James H. Wooren, Jr., M.D. 
Columbus, Texas 


W. Linwoop Batt, M.D. 
Richmond, Virginia 
Rurus Brirraln, M.D. 


Tazewell, Virginia 


Watrer E. Vest, 
Huntington, West Virginia 


Lester D. Bis.er, M.D. 
Delegate from the Section on General Practice 
Indianapolis, Indiana 
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Trends and Events in the Nation’s Capital 


From GP’s Special Washington Correspondent 


Door-to-Door Census 


Census Bureau interviewers have launched a door-to- 
door canvass in every state with the long range objec- 
tive of gaining more information on illness, disability 
and accidents—diagnosis, incidence, frequency and the 
nature of medical attention applied to them. 

The poll began on May 6. Present plans call for 
coverage of 3,000 households a month for an indefinite 
period. Urban and rural areas will be included. Sam- 
plings in this National Health Survey, which Congress 
authorized last year by passage of a special law, will be 
made in all of the nation’s metropolitan areas having 
more than two million population. These are New York, 
Chicago, Los Angeles, Philadelphia, Detroit, San 
Francisco, Boston and Pittsburgh. 

A minimum of 20 minutes (for a bachelor household) 
up to two hours or longer will be required for comple- 
tion of the lengthy questionnaire. There are 26 ques- 
tions, some with several parts, and additional informa- 
tion must be supplied when accidental injury or illness 
has befallen one or more of the household within the 
past 12 months. 

Sample questions: 

At the present time do you have any ailments or con- 
ditions that have continued for a long time? 

Last week or the week before did anyone in the family 
talk to a doctor or go to a doctor’s office or clinic? 

How long has it been since you last talked to a doc- 
tor? 

The interviewer will personally check each adult in 
the household for 26 chronic conditions: Asthma, 
heart, high blood pressure, tumors, arthritis, etc. When 
there is an affirmative response, the resident will be 
interrogated in detail as to type and frequency of medi- 
cal care, if any and extent to which the condition is 
disabling or interferes with work or school. 

Sole economic question will be on the family’s annual 
income. The questionnaire does not touch on costs of 
medical or hospital care, or family or individual partici- 
pation in health insurance plans of any type. 


Few Health Field Loans 


Small Business Administration, a federal lending 
agency, is having little success in having its services 
utilized by proprietary hospitals, nursing homes and 
medical laboratories. Last summer profit-making insti- 
tutions in the health field were made eligible for SBA 
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loans. It was decided, however, that financial aid would 
be withheld from medical practice groups. 

Between February 1 and April 22, the agency ap- 
proved $35.5 million in loans to 1,116 businesses. Only 
four of these, totaling $220,000, were in the health field. 
Nursing homes in Brooklyn, N.Y., and Little Rock 
Ark., each received $50,000, and a loan for $87,000 was 
made to one in Gardena, Calif. The fourth borrower 
was an operated-for-profit hospital in Buffalo, Okla. 
($33,000). 


Kickoff with Investigations 


The first session of the 85th Congress will be remem- 
bered for its investigations rather than the bills it en- 
acted into law. Newly launched a few weeks ago was the 
latest of these inquiries—a thorough examination of the 
principal independent commissions of the federal 
government, along with Public Health Service and Food 
and Drug Administration. 

Purpose of this investigation is to determine whether 
the letter and spirit of laws and amendments are being 
observed by the agencies. For example, whether Public 
Health Service is too strict or too lenient in awarding 
medical research grants, or whether Food and Drug 
Administration’s interpretation of antibiotics controls 
is in accord with Congressional intent. 

The House has earmarked $350,000 for the study, to 
be conducted by the Subcommittee on Legislative Over- 
sight of the Committee on Interstate and Foreign 
Commerce. Rep. Morgan M. Moulder (D-Mo.) is chair- 


man. 


Earned Income Clarified 


The equipment in a doctor’s office, however expen- 
sive or modern it may be, is less important as an in- 
come-producing factor than the skill of the doctor him- 
self. 

The Internal Revenue Service recently enunciated 
that policy, in a ruling which clarifies “earned income” 
in connection with the computation of retirement in- 
come. The ruling is of particular importance to physi- 
cians in part-time practice or who are drawing retire- 
ment benefits of any kind. 

What the government’s tax headquarters has held, 
in substance, is that the full amount of fees received by 
a doctor is “earned income” for the purposes of com- 
puting retirement income limitations under Section 37 
of the Internal Revenue Code. Thus he may not deduct 
expenses of operating the equipment employed in con- 
nection with his professional services. 

Such equipment and the capital it represents, said 
the IRS, “has only an incidental effect on the amount 
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...sick after eating 


“Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspepsia, weak- 
ness and fatigue) are symptomatically consistent with biliary stasis. More than replace- 
ment therapy (bile salts) is needed. A copious flow of highly fluid bile—hydrocholeresis— 
promptly drains the biliary tree and clears away sluggish bilious matter, relieves irrita- 
tion, and prevents infection of the bile ducts. Hydrocholeresis restores the physiologic sup- 
ply of natural bile from within and achieves laxation without catharsis. Dehydrocholic 
acid is the most potent hydrocholeretic and the least toxic of the bile derivatives. 


Spasmolysis is rapidly and effectively achieved by homatropine methylbromide which 
has been proved notably safe in the new, higher dosage of five milligrams. 


Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, and helps 
maintain adequate bile fluidity—especially indicated in dyspepsia, obesity, pregnancy, 


new Cholan V 


Each tablet contains 250 mg. Cholan DH® (dehydrocholic acid Maltbie) 
and 5 mg. homatropine methylbromide. One or two tablets t.id., after 
meals. Bottles of 100, 500, and 1,000. 
Hydrocholeresis is contraindicated in jaundice and in complete bile duct 
obstruction. 
Also available: 
Cholan DH® (250 mg. dehydrocholic acid); 
Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine 
methylbromide, 1 gr. phenobarbital). 
Write for free sample supply to Professional Service — 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey PCN-71 
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of profits derived from professional fees, the growth of 
the profession being dependent primarily on the repu- 
tation and technical skill of a doctor..... Accord- 
ingly, the entire amount received as professional fees, 
without any reduction for expenses connected with the 
earning of such income, is considered to be ‘earned 


income’ ”’. 


Medicare Changes 


Many changes in the form which physicians are using 
to describe and itemize services performed for military 
dependents are being considered by Office of Depen- 
dent’s Medical Care. 

Maj. Gen. Paul I. Robinson, executive director of 
ODMC—better known as Medicare—recently invited 
practitioners, medical associations, insurance com- 
panies and all other parties involved to submit sugges- 
tions for improving and streamlining DA Form 1863. 
Since the program’s inception last December, this one 
form has been used for filing of both medical and hospi- 
tal claims. Now the likelihood is that a separate form 
will be introduced for hospitalization claims. Also, there 
is a strong possibility that a separate form will be de- 
veloped to cover maternity cases. 

Maj. Gen. Robinson’s office plans to introduce the 
new forms before the end of this year. Scheduled for 
introduction about the same time is a new identifica- 
tion card for use by dependents. 

Also see the AMA Washington Report, opposite page 
196. 


1957 Invitational Scientific Congress 
In New Orleans Draws 125 AAGP Members 


ONE HUNDRED TWENTY-FIVE Academy members were in 
New Orleans on March 29 for the 1957 Invitational 
Scientific Congress which followed the closing of the 
AAGP Ninth Annual Scientific Assembly in St Louis. 

More than 100 registrants for the New Orleans Tour 
and some 30 members of the Louisiana delegation made 
the trip from St. Louis to New Orleans on the “Pan- 
ama Limited.” 

Dr. J. P. Sanders, Shreveport, La., a past president 
of the American Academy of General Practice, pre- 
sided at the congress which officially opened at 2 P.M. 
in the Roosevelt Hotel. He served as moderator during 
the afternoon and introduced the guests and speakers. 

The Honorable Leather Frazier, Lieutenant Gover- 
nor of Louisiana, welcomed the guests and participants 
to the Pelican State and Commissioner Glenn Clasen 
spoke on behalf of the City of New Orleans. Keys to 
the city and certificates of Honorary Citizenship were 
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National Personalities—Dr. Jason P. Sanders (/eft), program chair- 
man of the Invitational Scientific Congress in New Orleans, greets 
Dr. Malcom E. Phelps (right), El Reno, Okla., new president of the 
American Academy of General Practice; and Mr. Chester Lauck 
(center) of “Lum and Abner” fame. President Phelps was one 
of the scientific speakers at the congress and Mr. Lauck was the 
chief entertainer at the banquet. 


Welcomed by State President—Radio “Lum and Abner” personal- 
ity, Mr. Chester Lauck (left) was welcomed by one of the hosts of 
the scientific congress, Dr. J. C. Sanders (right) who is president 
of the Louisiana chapter. 


From St. Louis to New Orleans—After attending the AAGP’s Ninth 
Annual Scientific Assembly in St. Louis, Dr. and Mrs. Paul Seifert 
of Libby, Mont. were in the group that continued on southward 
for the post-Assembly congress. They are shown chatting in New 
Orleans with Academy President Malcom Phelps. 
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All flavors in this Assorted Pak are 
made to Pablum’s high pharmaceutical 
standards, prepared with that smooth 
texture Baby loves. 


RE-SEALABLE POUR SPOUT 


Dblun Droduate DIVISION OF MEAD JOHNSON & CO., Evansville, Ind., Mfrs. of nutritional and pharmaceutical products 
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presented to Dr. Malcom E. Phelps, El Reno, Okla., the 
new president of the AAGP;; Dr. J. C. Sanders, Shreve- 
port, president of the Louisiana Academy of General 
Practice; and Dr. Marquis C. Wiginton, Hammond, 
La., newly-elected member of the AAGP Board of 
Directors. 

Other addresses of welcome were given by Dr. Ashton 
Thomas, president-elect of the Louisiana State Medical 
Society; Dr. Santo Taormina, president of First Dis- 
trict of the LAGP and Dr. Wiginton, chairman of the 
Local Arrangements Committee. 

The quartet of scientific speakers covered four topics 
of special interest—amebiasis, bronchogenic cancer, 
coronary diseases in young people and hypothermia in 
general practice. 

The latter topic, presented by AAGP President 
Phelps, was_a highlight of the scientific congress. Dr. 
Phelps spoke on the freezing technique of anesthesia 
and used a color movie of an amputation to demon- 
strate the procedure. 

The other three speakers were Dr. W. W. Frye, dean 
of Louisiana State University School of Medicine; Dr. 
Alton Ochsner, professor of surgery at Tulane Uni- 
versity and Dr. Edgar Hull, associate dean and profes- 
sor of medicine at LSU. 

Dr. Frye, an internationally recognized authority on 
amebiases, discussed the practical aspects of the disease 
in this country and told of the cases he had encountered 
during his travels in the Far East and other sections of 
the world. 

The second speaker of the afternoon, Dr. Ochsner, 
reviewed bronchogenic cancer and told of the signifi- 
cant correlation between cancer of the lung and smok- 
ing. 

Dr. Hull, well known for his work in postgraduate 
medical education in Louisiana, gave some interesting 
observations on the apparent increase of coronary dis- 
eases in the younger age groups. 

A cocktail party and banquet for 200 guests that 
evening provided the closing note to the congress. Dr. 
J. P. Sanders, master of ceremonies at the banquet, 
introduced the guest speaker, Mr. Chester Lauck of 
“Lum and Abner” fame. Mr. Lauck delighted his 
audience with ‘American Witticisms” for which he 
gained fame on the radio. 

Other entertainment for the evening included a trio 
of accordion-playing vocalists who sang old-time favor- 
ites and other songs appropriate to the states repre- 
sented at the gathering. 

The tour began the following day with a trip to the 
Gulf Coast and a week of relaxation and sightseeing. 
Another group left on a 26-day tour of South America, 
Visiting in Panama, Lima, Santiago, Buenos Aires, 
Montevideo, Sao Paulo, Santos and Rio. 
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President Malcom Phelps’ Schedule Set 
With Speeches and Meetings on Every Level 


SINCE ASSUMING the presidency of the American Acad- 
emy of General Practice, Dr. Malcom E. Phelps has 
touched home at El Reno, Okla. just long enough to be 
guest of honor at a banquet given by the El Reno 
Chamber of Commerce and to be off again for a round of 
speaking engagements. 

Two days after he became president, Dr. Phelps was 
one of the four scientific speakers at the 1957 Invita- 
tional Scientific Congress held March 29 in New 
Orleans. 

On March 30 President Phelps was in Washington 
where he attended a meeting called by Surgeon Gen- 
eral Leroy Burney to discuss the shortage of the polio 
vaccine. Among the others attending were Dr. Foard 
McGinnis of the National Foundation for Infantile 
Paralysis; Dr. Cy Maxwell of the AMA Washington 
Office; Dr. Julian Price and Mr. Leo Brown of the 
AMA and Dr. Edgar Martmer, president of the Ameri- 
can Academy of Pediatrics. There were also representa- 
tives of the NFIP, of the State and Territorial Health 
Officers, Department of Defense, National Institutes of 
Health and the Surgeon General’s office. 

Dr. Phelps reports that the program directed by the 
AMA has been extremely successful and has depleted 
the 26 million cc. of vaccine which were on hand when 
the drive started. At that time he felt the situation 
probably would not improve much until late May or 
June and even then there would not be an over supply. 

Dr. Phelps enthusiastically reports that the pro- 
posal presented by Representative L. H. Fountain, 
chairman of the Intergovernmental Relations Subcom- 
mittee, to take prompt steps to encourage federal 
agencies to develop programs for on the job vaccination 
of their employes was vigorously opposed by Surgeon 
General Burney. A very strong resolution opposing 
this procedure was unanimously passed. 

Other recommendations of this committee were: 

1. All persons, especially those under 40 years of age, 
should be vaccinated with the full three doses as soon 
as vaccine is available. 

2. Local programs should be continued if vaccine is 
available or as soon as it can be procured. 

3. There should be no federal allocation of vaccine. 

4. The Public Health Service will keep the AMA and 
other organizations up to date as the amount of vac- 
cine is available. 

5. Another meeting will be called again in a few 
months. 

April activities for President Phelps included a trip 
to Louisville, Ky. where he spoke at the Kentucky 
Academy banquet. 
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«+n 200 cases, effective in all but one.’ 


Long-acting Bendectin, new anti-emetic, unusually 

. effective in prevention of nausea and vomiting 

a of pregnancy. Bendectin gives your patient the benefit 
of three distinct and complementary modes of action: 

1. antispasmodic — relaxes G.I. smooth-muscle spasm 

2. antinauseant — centrally effective 

3. nutritional supplementation — to overcome possible 
pyridoxine deficiency of pregnancy 


-.- Relieves morning sickness “before it starts” 


Other advantages include: 
4. simple, convenient bedtime dosage 
5. low cost to patient 


Bendectin 


Bendectin contains in each specially 
coated tablet: 


Bentyl (dicyclomine) Hydrochloride . 10 mg. 
Decapryn (doxylamine) Succinate . . . 10 mg. 
Pyridoxine Hydrochloride ....... 10mg. 


USUAL DOSAGE: 2 tablets at bedtime. 


SUPPLIED: Bottles of 100 tablets. Write for 
literature and 
1 Nulsen, R. O.: Ohio State M.J. (In press). samples 


THE WM. S. MERRELL COMPANY 
St. Thomas, Ontario ¢ Cincinnati * New York 
Pioneer in Medicine for Over 125 years 


Since 


TRADEMARKS: “GENDECTIN’, “BENTYL’, “DECAPRYN’ 
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The pace picked up again in May, beginning with 
the annual Oklahoma State Medical Seciety meeting in 
Tulsa. On May 13 he addressed a regional meeting of 
American Cancer Society in Indianapolis, Ind. He 
spoke on “The Responsibility of the General Practi- 
tioner on the Cancer Problem” at the request of the 
American Cancer Society. 

Three days later he spoke at a luncheon during a 
symposium presented by a local Academy chapter in 
Knoxville, Tenn. 

A meeting of the Medical Care Advisory Committee 
was held in Washington on May 17 and Dr. Phelps and 
Dr. Fount Richardson, who represent the Academy on 
that committee, attended. They were also guests at a 
reception given for Secretary of Defense and Mrs. 
Charles E. Wilson at the time of the meeting. 

His next trip took him to Washington state for the 
annual meeting of the Washington Academy on May 
24-25. He was guest speaker at the annual banquet. 

This month he will serve as delegate from Oklahoma 
at the AMA’s annual meeting being held June 3-7 in 
New York City. 

His fall schedule already includes speaking engage- 
ments on October 3 at the meeting of the South 
Carolina Academy in Clemson and on October 23-24 
at the Georgia Academy meeting in Augusta. 

He will also serve as delegate from Oklahoma at the 
AMA Interim meeting December 3-6 in Philadelphia. 


New Medical Emblem To Protect Civilian 
Doctors and Civil Defense Units in War 


A NEW MEDICAL EMBLEM destined to protect civilian doc- 
tors, their ancillaries and civilian defense units in time 
of war has been adopted by World Medical Association. 

This action was taken after studies of the fourth 
Geneva Conventions and Conferences with representa- 
tives of the International Committee of the Red Cross 
revealed that the protection of the Red Cross emblem 
did not and could not appiy except to doctors, ancil- 
laries and medical installations in military organiza- 
tions. Hence, in time of war, the civilian doctor, his 
assistants and civil defense units not under military 
control were without protection in carrying out their 
humanitarian responsibilities to the population. 

Along with the medical emblem, The World Medical 
Association has also drawn up a Code of Medical Ethics 
in time of war. These were recommended by a joint 
committee made up of representatives of the Interna- 
tional Committee of the Red Cross; the International 
Committee on Military Medicine and Pharmacy and 
The World Medical Association with the World 
Health Organization providing an observer. 
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Steps are now being im- 
plemented to gain adoption 
by member associations and 
legislative enactments in 
each country and to get rec- 
ognition at the international 
level to insure complete 
protection under the em- 
blem. 

In another effort to safe- 
guard medical credentials 
of doctors of the world in 
the event of any kind of dis- 
aster, a Central Repository 
has been developed through 
the joint efforts of the na- 
tional member associations 
and the General Secretary 
of World Medical Associa- 
tion. 

Application blanks and identification forms to ac- 
company the credentials for deposit will be available 
through the national medical association of each coun- 
try and its component parts. 

The credentials deposited in the Central Repository 
will be safe-guarded by precautions of identifications 
similar to those used in a bank deposit vault. The 
repository will be located at a site and in a construc- 
tion technically and scientifically estimated to provide 
ultimate protection to vital records in the event of 
destructive disasters. 

There will be an annual charge. It is estimated that 
the cost will be less than five U.S. dollars yearly. 


This Medical Civil Defense 
emblem has been ratified as 
the one to be adopted nation- 
ally and internationally to 
protect doctors, ancillary 
medical personnel, medical 
units and equipment engaged 
in civil defense just as the Red 
Cross emblem protects such 
personnel and units in the 
armed forces. 


Texas Academy Carries on Public Relations 
Project Through Monthly Billing Inserts 


Tue Texas Academy of General Practice started off 
1957 with a positive public relations program which 
functions through its individual members to their pa- 
tients. 

The project includes six informational sheets, each 
the size of a statement, which can be enclosed with 
the patient’s monthly billing. The members of the 
Bexar County (Texas) chapter put the plan into opera- 
tion on a trial basis last year and from the patient re- 
sponse, the Texas Academy believes this monthly 
service to patients has real public relations value. 

Ever since the unfortunate onset of negative pub- 
licity three or four years ago, the Texas Academy has 
felt that the doctor-patient relationship has degener- 
ated from a position of respect to one of defense against 
accusations. 
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DOCTOR, do you need 
the extra dietary advantages 
of New Carnation Instant? 


————"___ This exclusive crystal form of nonfat milk 
; can give the busy physician a quick, protective “boost” 
bottled nonfat milk can’t match — and it tastes so good! 


Many a physician who has suggested new Carnation Instant for various low-fat, 
low-calorie diets hasn't considered what this crystals milk discovery can do for him. 


Carnation Instant fits into your busiest professional day. These remarkable crys- 
tals burst into delicious, fresh flavor nonfat milk instantly, even in ice-cold water. 
Ready to enjoy, delicious for drinking, in any moment you can snatch. 


Yet, the most interesting dietary and flavor advantage over bottled nonfat milk is 
Carnation Instant “self-enrichment.” You simply add an extra tablespoon of crys- 
tals per glass for far richer flavor and a 25% increase in milk protein, minerals 
and B-vitamins. Your patients who “resist” ordinary nonfat milk will enjoy self- 
enriched Carnation Instant. So will you. 


Other superiorities of the Carnation Crystals Instant 


INSTANTLY = FRESH ECONOMICAL 
Carnation instant Carnation crystals do Always handy for 
crystals mix instantly not require refrig- ; ‘ drinking, for cooking 
and completely in eration. Do not cake — — (no special recipes 
ice-cold water with a or harden in humid : Bs needed). Economical, 
light stir. Powder weather. Stays fresh ~ s || available everywhere 


OTHER CARNATION free-f . sizes. 
TYPES CRYSTALS CARNATION CRYSTALS og 3 and 8-qt. sizes 
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that is why when you call him on a routine matter he will frequently 
you back at a time of the day which he has set aside for phone consultation 
rather that to interrupt a train of thought with a patient in his office at the 


time. Of course, if you have an emergency, and if you tell his receptionist 


vaccine 
ield trials: 


{ 


and a “booster” in 1955 
another in the spring of 1957. 


General Practice 


These six bill inserts carry public relations messages to the patients of Texas Academy members. 


Last December the chapter’s executive committee 
approved the preparation and mailing of the six sample 
copies of monthly bill inserts to all Texas members 
(see cuts above). The actual size of each insert is 54%4x 
6% inches, which facilitates the mailing process. 

The topics cover ‘Polio Vaccine,” ‘“Phoning the 
Doctor,” “Head Injuries,” “Saturday in the Doctor’s 
Office,” “Baby Swallowed Some of My Pills——” and 
“Don’t Threaten Your Child.” 

“These inserts were prepared on the premise that 
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positive public relations have far greater strength in 
reaffirming the relations we all seek with our patients 
than any amount of denial could accomplish,” said 
the letter that went out to Texas members from the 
chapter’s Legislative and Public Policy Committee. 
Through the cooperation of a San Antonio printing 
company, prints of each of the inserts are available to 
Texas doctors at a very nominal cost. Lots of 100 for 
each form run as low as 80 cents; the cost is only $3 


for 500. 
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ak Fom 3 
Texas Academy Texas Academy Texas Academy 
Pouio Vaccine Proninc Tue Doctor Heap Insurms 
Salk vaccine for the prevention of poliomyelitis has now been released When you phone your doctor, do you know how to get the most in- 
formation and help for yourself or your child? Do you know how to give 
the controls have been removed, and anyone is eligible for polio him the information which he requires quickly, briefly and concisely, so Ff foe )-54-4- 4 children 
shots. that he can give you the help or information you need? Can you help r 
As your physician, I wish to say that the vaccine has been ad- him to help you? —, If your child ls tnjured end loose consciousness, your doctor should 
Your doctor has limited amount of time to ive to phone converse 
tection, and because it is only by mass inoculation of the majority of the tions each day and he must conserve as much of that time as possible; the signe of particuler danger include: 1. Progressive unconsciousness, or 
nose, or 
ies consists of 3 injections, the first 2 at one month inter wy ye , or 6. 
stamp polio out for good. ee A with possible head injury should be observed carefully ; 
Salk recommends the following poli that you mut speak to him on an emergency matter, he will interrupt pe > In the case of a child, he should be awakened or 
what he is doing to talk to you if at all possible, but be sure your's is a 
true emergency, otherwise your call may interrupt a procedure which is ‘ 
Children who received series in ve subsequent importance patent ‘occupies moment. should never sedatives + cloud 
schedule. When a member of your family is ill, have a pencil and paper handy, amounts to relieve 
Chis . ‘ be ready to tell the doctor who is ill, his age, the symptoms in a clear and 
Children who received the series in 1954 and two inoculations in 1955 cad how Pacer, wil Joe 
shoald have one — doctor to help you if you can tell him the name and phone number of 
This schedule is recommended since the vaccine dosage schedule wsed your drugstore, and whether the patient is sensitive to any of the common- 
in 1954 was not as effective as that adopted in 1955”. ly used drugs such as sulfas, penicillin, etc. 
fom 4 Form Form 6 
Texas Academy Texas Academy Texas Academy 
Saturpay in Tue Doctor's Orrice “Basy Some or my Pits -------” Don’t Tureaten Your 
from a Saturday call at his office? This is the day Daddy “4 First of all what was the medicine which baby swallowed? How many ono of Gee which mater cnn 
from work, the children have no school, and Mother has the car, wouldn’ tablets did baby take? Was it a poison to the child? Who in the world threaten « child. 
this be the perfect time to drop in for a check-up? would be foolish enough to leave them in his reach? hada te dele dai oe 
office person to be feared. Fi doctor to do his best for child, he t 
Mat ali doctors have Setunday set fer half-day to the These questions bring up some interesting points. First of all none of havo and town, fost es 
us would willingly tempt a child with candy coated tablets which may When necessary, your doctor can and must be firm with a child, just 
they are, need to get off at noon like other employees do. Second, be brightly attractive in color, but most all of us are careless at times, or as a parent must, for the child’s own good. When a child must be examined 
doctor himself appreciates an afternoon off from the office. And third, the the for any reason, paration by the parent beforehand can make 
with if we are grandparents, we forget that grandchildren or neighbors simple, easy, friendly, whereas an unprepared child or one 
and most important, the doctor is usually so swamped re children may visit us next week. We also forget that many times we have been taught to fear the doctor seldom gets the benefit of an 
scutely il patients, and those who cannot come at any other time, spent hours teaching our children to imitate us, and therefore the tublets examination due to fear and lack of cooperation. 
‘on the kitchen table present an attractive opportunity “to play like Daddy” 
F is wrong, to ce him well. Never 
Of course, if you have an acute illness, or a child who needs atten- When your doctor sends you medicine or gives you a prescription for wil or wil ut ot. a det, Tihs be 0 ater you duster 0 ae 
tion before Monday morning, your doctor will always make the necessary certain drags, take the medicine in its entirety, or else on the basis of the child’s illness and when you make ises the 
cared for, but in the case of the vague . ems. ph ary ave to break. both the parent and the doctor lose the confidence 
dort to see to it that you are for, in rtd he has specifically told you to stop when your symptoms are relieved, then <f tae cud. When you tring your child fer chets ouch os pollo vescine, 
beck pain which began two weeks ago, or the long physical the medicine should be destroyed or placed out of reach of children. If tall the Ghd Ghat & wil bet very Wile. and thet the dester or oune 
examination which you have been reminding yourself you should have, you are given twelve capsules of an expensive antibiotic, the dosage is will do their best not to make it hurt. This is one promise you may be 
Gre yourself a break and get the most for your money; let your doctor carefully planned for you and may be very harmful to your child. If for sure will be kept. 
some reason a portion of your medicine is left unused, by all means 
sttention necessary period to you on destroy it or place it where no child possibly reach it. 
deserve and he wants you to have. 
| 


176 


Better Calcium Assimilation 


TWICE THE PERCENTAL a 


INCREASE OF TOTAL 
CALCIUM* 


OYSTER SHELL 


e Contains Trace Minerals 
e Contains More Calcium 


e Is Phosphorus Free (Naturally) 


‘ last 

Re 

fe 


LOW DOSAGE (1 tab tid) LOW COST (3 cents per tablet) 


] ON e Write for samples and literature 
e Available at any NWDA 
Wholesaler 


MARION LABORATORIES 


*Hardy, J. A.: 
2908 GRAND AVENUE Obstet. & Gynec. (Nov. 1956) 
KANSAS CITY, MISSOURI 
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Business Tips on Starting New Practice 
To Be Portrayed in Series of Ten Films 


THE BUSINESS PROBLEMS of starting a new practice have 
been pictorialized in a series of ten film presentations 
which are being released by Mead Johnson & Com- 
pany, Evansville, Ind., for showing to medical students, 
interns and residents. 

The copyrighted series is entitled “Business Man- 
agement in Medical Practice.” Showings will be avail- 
able to medical teaching centers and hospitals. 

The first of the series, ‘Where Should I Practice?,” 
was released the first of April. The second and third 
films, ‘Financing the New Practice” and “Solo, Part- 


“Where Should | Practice?”—The map above shows how the U.S. is 
divided by medical service areas. The dotted areas indicate areas of 
highest number of people per doctor in active practice—from 5,100 
down to 2,020. The gray-shaded areas are those with the fewest 
beop'+ per physician in active practice—900 down to 380. Unshaded 
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nership or Group Practice?” are scheduled for release 
about July 1. 

Others in the series, which will be released in- 
dividually at appropriate intervals, are: 

**How to Establish Proper Fees and Promote Collec- 
tion” 

**How Much Liability, Property and Health and Ac- 
cident Insurance Do I Need?” 

**Doctor-Patient Relations ... Public Relations” 

**Personnel Selection and Training” 

**A Personal Life Insurance and Basic Estate Pro- 
gram” 

“Office Layout and Design” 

Each topic is presented as a case history. combining 


A 


5 


portions of the medical service areas (heavy black lines) represent 
80 per cent of both population and doctors where there seems to bean 
adequate ratio. Young doctors planning to enter practice in one 
of the gray areas should have very strong personal reasons for 
doing so. 
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Doctor-— it’s up to you 


to treat Obesity as a serious medical problem 


.-- able adjunct to obesity management 


Far from being a subject for comic cartoons, obesity is recognized as an infamous contributor to a wide 
range of degenerative and organic diseases. Only you—employing weight-control agents such as dual- 
: ee powered RESYDESS—can wean patients from excessive ingestion of food. 


RESYDESS strikes at the underlying causes of obesity: 


1. It quells hunger and elevates the mood through 2. Itrelieves stress and anxiety tension believed by 
the effective appetite-depressant, d/-Desoxyephed- many to be a primary reason for compulsive eating, 
rine Hydrochloride. through the potent tranquilizer—Reserpine. 


Tandem action of the teamed ingredients successfully checks the desire for excess food and simultane- 
ously keeps the patient calm but alert. 


f Each RESYDESS tablet contains: 


a d/-Desoxyephedrine Hydrochloride. ...8.0 mg. 


Send for literature and complimentary clinical supply 


CHICAGO PHARMACAL COMPANY 
Established 1900 
| CHI E DIC | 6547 N. Ravenswood yr Office: 381 Eleventh St. 
Chicago 40, lil. San Francisco, Calif. 
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actual experiences of a number of physicians as re- 
ported by an advisory panel. 

The purpose of these films is to give a preview of 
basic business questions young doctors should explore 
before entering practice. There are also administrative 
tips which should pay off in greater office efficiency. 

Cartoon-type characters will be utilized to illustrate 
clearly and tastefully the pitfalls that may trap the 
unwary. Maps, graphs and charts lend authoritative 
emphasis to the cartoon situations; the commentary 
will be provided by specially trained Mead Johnson 
representatives. 

In the first film, ‘Where Should I Practice?,” a 
map which shows how the United States is divided on 
the basis of population-physician ratios by medical 
service areas is one of the visual aids (see cué). 

Showing time of each film is about a half-hour. 
Following the showing, a booklet on the specific topic 
will be distributed and questions will be sought from 
the audience. 


Health Service Changes Planned 
in British Government Proposal 


HEALTH SERVICE CHARGES in England are to be increased 
and users encouraged to take over at least part of their 
own medical bills, if recently announced plans from the 
British government are carried out. 

The Tory party recognizes that the party is doomed 
ifit continues to outbid Socialists as administrators of a 
welfare state. 

The health plan is just one facet of the new policy. 
The over-all theme which carries hope of putting Eng- 
land back on her feet involves two radical changes: 
Taxes are to be used basically to raise money, not pri- 
marily to redistribute wealth. Any government services 
are to paid for mainly by people who use them. 

Meanwhile, on March 21 Britain’s doctors served 
notice that they are planning a part withdrawal from 
the state-run health service because the government 
refused to increase their pay. This decision still stands 
despite a 5 per cent pay rise concession which the 
government made effective May 1. 

Thousands of doctors in selected areas are going to 
withdraw on October 2, but they will continue treat- 
ing patients free for a month and living on subsidies 
from other doctors, according to an Associated Press 
report. 

After a month, if the pay dispute has not been set- 
tled, doctors in the selected areas would start charging 
their patients token fees—5 shillings (70 cents) for a 


consultation and 7 shillings and 6 pence ($1.05) for a 
Visit. 


GP june 1957 


The rest of the 40,000 doctors in Britain would con- 
tinue providing the subsidy. 
_ The present health plan allows Britons to be treated 
free of charge, but they pay weekly insurance contribu- 
tions to cover about one-fifth of the national health 
service cost. Taxes cover the rest of the cost. 


Dr. Howard Rusk’s Personal Survey Found 
Health Primary Problem in Philippines 


Dr. Howarp A. Rusk, an honorary member of the 
Academy and one of the key men in the rehabilitation 
field, reports on a recent personal survey of the Philip- 
pines’ health conditions. 

Working with the World Rehabilitation Fund, an 
organization of leading industrialists and business men 
in this country, Dr. Rusk went to the Islands to ob- 
serve the effects of the U.S.’s support in long-range 
health education improvement. 

Dr. Rusk found that the Philippines are a country of 
poverty and plenty, of great natural resources and the 
most primitive and squalid living conditions, of rich 
and poor with only a few in the middle class. 

Health is a primary problem. The Islands suffered 
great damage and destruction to its physical, human, 
cultural, medical and educational resources during the 
Japanese occupation in World War II. Manila was sec- 
ond only to Warsaw in the damage suffered from shell- 
ing. But today the Filipinos have come far in rehabilita- 
tion of their country with a program based on long- 
range planning, hard work and substantial assistance 
from the U.S. 

The birth rate is currently estimated at 34 for each 
1,000 and the death rate at 10 for each 1,000. The in- 
fant mortality rate is very high-—84.3 for every thou- 
sand live births. Twenty-eight per cent of all the deaths 
a year are of children under one year. In the categories 
of disease, respiratory ailments led by tuberculosis, 
pneumonia and bronchitis, are in first place. Then 
following, are malaria and 
schistosomia, nutritional 
diseases headedby beri-beri, 
vitamin deficiencies, dysen- 
tery and parasitic diseases. 
The life expectancy is about 
57 years, compared to 70 
here, and health conditions 
are generally comparable to 
those that existed in the 
U.S. at the turn of the 
century. 

Phenomenal progress, Dr. 
Rusk says, has been made 


Howard A. Rusk, M.D. 
Viewed Philippines’ health 
conditions. 
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DOCTORS ARE HAVING 
BIG FAMILIES TOO —planned big 


amilies of five children have increased 

F more than 80 per cent during the past 

14 years. Twenty per cent of married women from 25 to 29 

years old had a new baby in 1954-55.1 Many of them are wives 

of professional men whose families have grown about three 
times as fast in the last 15 years as non-professional families.” 


Educated want big families — A survey recently completed 
among 29,494 graduates of 178 colleges shows that the men of 
the class of 45 have families averaging 70% larger than the 
men of the class of ’36 in the ten years after graduation. When 
their wives ask advice on family spacing, they want to be sure 
that the method you recommend really gives them protection. 


The most reliable method for women of high parity — Clini- 
cal studies, surveys of large urban groups, and records of par- 
enthood clinics show that the diaphragm-jelly technique pro- 
vides the highest degree of protection. It is the preferred method 
for women of high parity and reduces “the likelihood of con- 
ception by at least 98 per cent.”’* Parnanen reports that only 3 
unplanned pregnancies occurred in more than 1,000 patients 
fitted with diaphragms since 1946.5 


Comfort, confidence and acceptability — With RAMSES® 
Diaphragm and Jelly, physicians combine comfort for their 
patients with the peace of mind that follows use of this de- 
pendable technique. The RAMSES Diaphragm — soft, smooth 
and with cushioned coil spring — guards against irritation. Its 
flexibility in all planes allows utmost freedom of movement. 
RAMSES Jelly* quickly immobilizes sperm. It is called the 
“ten-hour jelly” because it stays effective that long. 


Your patients feel confident that they have received sound ad- 
vice from you when you prescribe RAMSES Diaphragm and 
Jelly. For more than 30 years physicians have relied on RAMSES 
protection to help young wives plan their families. 


Attractive — Women like this handy 
RAMSES “TUK-A-WAY’”® Kit 
#701. Diaphragm sizes range from 50 
to 95 mm. Matching introducer in 
each kit. RAMSES Jelly in a 3 oz. 
tube. Additional jelly separately in 3 
and 5 oz. tubes. At all pharmacies. 


References: 1. Statist. Bull. Metrop. Life 
Insur. Co., vol. 37 (Oct.) 1956. 2. , 
C. V.: Milbank Mem. Fund Quart. 33:393 
(Oct.) 1955. 3. College Study Report: Pop- 
ulation Bull. 11:45 (June) 1955. 4. Tietze, 
: Proc. 3rd Internat. oy ty _ 
enthood, 1953. 5. Piarnan O.: 
chir. et gynaec. Fenniae me "43: :315, 1954, 


JULIUS SCHMID, inc. 
423 West 55th Street, New York 19, N.Y. 
*Active agent, dodecaethyleneglycol mono- 


laurate 5%, in a base of long-lasting barriet 
effectiveness. 


RAMSES and ““TUK-A-WAY” are registered trade- 
marks of Julius Schmid, Inc. 
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the last three years under the late President Magasaysay 
who made health programs in the rural areas his ‘“‘num- 
ber one” project. Among his accomplishments was a 
pilot program that started with only 81 rural health 
units. The experiment proved so impressive that in 
1954 the Philippine government appropriated funds to 
establish rural health units in each of 1,300 muni- 
cipalities. 

The second major accomplishment has been the con- 
quest of malaria. Up to 1953 it destroyed about 100,000 
lives annually and caused in excess of 20 million at- 
tacks of the disease yearly. A pilot study demonstrated 
that spraying with D.D.T. could control and possibly 
eradicate malaria. The prevalence of disease was re- 
duced between 70 and 80 per cent. 

Improvement of hospital facilities came next. To 
date 59 hospitals have been rebuilt and made oper- 
able. But this is far from finished, for today in many of 
the hospitals there are more than twice as many pa- 
tients as can be taken care of properly. Except in 
Korea during the war, Dr. Rusk says he has never seen 
such crowding. In one operating room three major 
operations were being performed at once. And yet, in 
spite of this, a dedicated staff is doing excellent work. 

Probably the most important phase of the U.S. sup- 
port to the Philippine health program is the long-range 
support in health education. An elaborate Veterans 
Administration hospital built by the United States at 
a cost of $9 million was opened last year. It has a 
capacity of 700 beds and an occupancy rate of only 70 
to 80 per cent. The Philippine government is supposed 
to take over the maintenance of it in the next two or 
three years, but many believe it will be impossible for 
them to support the hospital. 

Dr. Rusk was quite favorably impressed with the 
progress being made in the Islands. He said he has 
never seen a program conducted with more imagina- 
tion, down-to-earth common sense and understanding 
cooperation with local health officers than the program 
in the Philippines. 


SOSGP Chooses Dr. Charles Sebastian 
First Recipient of Daniel Drake Award 


AcapeMy Memper Charles A. Sebastian from Cincin- 
nati, Ohio, the only physician who has served as presi- 
dent of the three largest medical organizations in Cin- 
cinnati, has been honored as the first recipient of the 
newly established Daniel Drake Award of the South- 
western Ohio Society of General Physicians. 

Dr. Sebastian received the award in March as part 
of the ceremonies of the Centennial Celebration of the 
Cincinnati Academy of Medicine. (See cut.) 
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The award, named for one 
of Cincinnati’s notable pio- 
neer physicians, will be pre- 
sented each year to an out- 
standing general practition- 
er by the SOSGP. 

The recipient is chosen 
for his contribution not only 
to medicine and general 
practice but also for his in- 
terest and effort in the 
health and welfare of his 


Charles Sebastian, M.D. 


community 
. 
Dr. Sebastian has been 
active in the Cincinnati 


Public Health Federation, Civilian Defense and Hospi- 
tal Funds Campaign. He has served as president of the 
Southwestern Ohio Society of General Physicians, Vet- 
erans Physicians Society and the Cincinnati Academy 
of Medicine. 


More Academic Training in Surgery Urged 
For Australian General Practitioners 


**THE TIME has come when it is essential to place sur- 
gery in general practice on a sound academic basis,” 
says Dr. H. E. H. Ferguson, a member of the Royal 
College of General Practitioners from Perth, Western 
Australia. 

Dr. Ferguson recently submitted some ideas on the 
problems associated with surgery in connection with 
the overall postgraduate program in that part of the 
country. 

He suggests that the field of surgery not be ex- 
tended but rather confined in its scope within the 
knowledge and experience of the general practitioner. 

Since there is far greater difficulty in acquiring 
special skill surgery, he urges that each State Faculty 
of the College in Australia proceed with the formation 
of a study group in surgery. 

He explains that there are so many country centers 
far removed from metropolitan facilities that general 
practitioners find it necessary to carry out a good deal 
of surgical work. Therefore some effort should be made 
by all concerned to raise the standard of this work. 

He feels the Australian College should proceed with 
the development of this idea and representations 
could be made to the departments of Surgery at the 
universities and to the Royal Australian College of 
Surgeons—these bodies being responsible for the train- 
ing of surgery in that country and having the neces- 
sary machinery for conducting courses of lectures and 
examinations. 
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a Estrogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN?” with METHYLTESTOSTERONE 


$ for combined estrogen-androgen therapy 


© Ayerst Laboratories « New York, N. Y. © Montreal, Canada 
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In Western Australia, two other main study groups 
—internal medicine and pediatrics and obstetrics and 
neonatal pediatrics— in addition to surgery, have been 
established. 

There are about 35 names on the register of each 
group, giving a total of over 100 doctors, and each 
group has its own executive consisting of chairman, 
secretary and three or four other men. Also, each 
group has its advisory panel. 

Three or four times a year combined clinical meet- 
ings of the three groups are held either in the met- 
ropolitan area or country centers. The formation of 
these special study groups is under the auspices of the 
College of General Practitioners but membership is 
open to all general practitioners. 

Dr. Ferguson’s final suggestion was for a diploma to 
be given for such special study. This diploma would 
both stimulate and provide an incentive for the promo- 
tion of this ideal and at the same time provide that 
recognition to the practitioner for his labor. 

The diploma should be of a high standard but not 
competitively so—and it could be used or incorpo- 
rated in the college degrees for its fellowship. 


if 


at 


“Could you suggest « good psychiatrist 
for my husband? He's lost all interest in sex!” 


it 
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Medical News in Small Doses: 


In Kansas, a bill requiring all practitioners of healing 
arts to pass basic science tests in five subjects, and 
another establishing new examining boards to license 
physicians, osteopaths, and chiropractors have been 
signed by Governor George Docking. The latter law 
provides for setting up special boards by which each 
of the three groups will examine their own candidates 
for licensing .... Dr. J. Max Roy, Academy member 
from Arkansas, recently was named president-elect of 
the Mid-South Postgraduate Medical Assembly .. . . 
American College of Surgeons’ Director, Dr. Paul R. 
Hawley, gave the annual Alphonse M. Schwitalla Lec- 
ture April 2, honoring the dean emeritus of St. Louis 
University School of Medicine. The lecture series, now 
in its eighth year, is named for the Jesuit medical 
pioneer whose efforts greatly aided the growth of medi- 
cal education in St. Louis and throughout the Midwest 
...-Representative Otis R. Bowen, 39-year-old mem- 
ber of the Indiana Academy of General Practice, is the 
only doctor in Indiana’s 150-member General Assem- 
bly. Dr. Bowen, a Republican, says he resolved some 
years ago to take an active part in civic interests and 
politics. He manages to see his Marshall County patients 
on weekends .... The Garrard County (Kentucky) 
Junior Chamber of Commerce recently designated 
Academy Member Virgil G. Kinnaird its Outstanding 
Citizen of the Year. Dr. Kinnaird lives in Lancaster, 
the city he was reared in... . Dr. Arthur Paul Reding, 
Academy member from Marion, S. D., has been elected 
president of the Sioux Valley Medicai Association. Dr. 
Reding has been in practice for 22 years .... Ap- 
proved residencies in physical medicine and rehabilita- 
tion will be available at New York University-Bellevue 
Medical Center beginning July 1. American graduates 
with approved internships are eligible for an OVR 
Fellowship, starting at $3,400 a year with added de- 
pendency allotment. Applications are to be made to 
Joseph G. Benton, M.D., Institute of Physical Medi- 
cine and Rehabilitation, 400 East 34 Street, New York 
16, N. Y.... The southeast corner of the National In- 
stitutes of Health grounds in suburban Bethesda, Md. 
has been chosen as the site for the National Library of 
Medicine, formerly the Armed Forces Medical Library. 
Thus ends months of speculation concerning a 
location. This corner is on a main highway to the 
capital. The Naval Medical Center is just across the 
highway. The selection was made by the library’s board 
of regents. ... The family membership contract in 
Blue Cross-Blue Shield has been revised to extend 
coverage for unmarried 19-year-old dependents to 
the end of the calendar year in which they reach that 
birthday. 
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PHYSICAL FINDINGS 


LAB TESTS 


DIAGNOSis 


TREATMENT 


PURSE FA 9.7, 


Here is Effective Antihypertensive therapy 
WITH GREATER SAFETY 


full effects with smaller doses 


Alseroxylon and alkavervir combined are 
much more effective than either drug 
used alone.' The resulting additive if not 
synergistic action? provides full antihy- 
pertensive effects with relatively smaller 
doses’ of each component drug and with 
fewer side actions. 


Each scored tablet of Rauvera contains 
1 mg. alseroxylon and 3 mg. alkavervir. 


safe initial and routine therapy 


Safety is a distinguishing feature of 
Rauvera, a potent antihypertensive agent 
with safeguards inherent in the purified 
mixed alkaloid fractions, alseroxylon and 
alkavervir. The risks of depression,* pos- 
tural hypotension or a reduction of blood 
pressure to undesirable levels are virtually 
absent with Rawvera. Patients can be 
started routinely on Rauvera.Therapy can 
be continued over long periods of time. 


1. LaBarbera, J.F.: Med.Rec. & Ann. 50:242, 1956. 2. Ledbetter, P.V., 
and Morrow, E.J.: J. Am. Geriatrics Soc. $:172 (March) 1955. 3. 
Wilkins, R.W.: Am. J. Med. 17:703 (Nov.) 1954. 4. Moyer, J.H.; 
Dennis, E., and Ford, R.: A.M.A. Arch. Int. Med. 96:530, 1955. 


RAUVERA 


SMITH-DORSEY « a division of The Wander Company * Lincoln, Nebraska 
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News from the State Chapters 


AN EXHIBIT contrasting 1857 with 1957 medical bags 
and equipment, sponsored by Southwestern Ohio 
Society of General Physicians, shared in drawing over 
200,000 people to the Cincinnati Academy of Medi- 
cine’s Centennial celebration in February. The chapter, 
comprised of Cincinnati family doctors, is a pioneer 
group that aided in founding the Academy. 

Drawing the highest attention at the booth, set up 
by a committee headed by Dr. J. C. Willke, was a glass 
island case of medical equipment of the 1857 vintage 
(see cul). The display included two pair of medical sad- 
dle bags filled -vith bottles of crude and drastic laxa- 
tives and stimulants, and a representation of the few 
surgical tools a physician had at that time. 

Advancement in general practice was displayed in 
other cases in the booth showing the modern doctor’s 
bag, with over 200 items which generally are kept in 
it (see cut). 

Doctors and their wives manned the booth, answered 
questions and passed out chapter literature on “The 
Family Doctor’s Bag,” and reprints from Colliers, 
Changing Times and Womans’ Home Companion. 

Others on Dr. Willke’s Centennial Exhibit Commit- 
tee were Drs. T. Barker, E. Fromm, Rae Hartmen, C. 
Hunche and A. Thielen. 
> The Refresher Course for the General Physician 
held recently in Iowa City by the lowa chapter at the 
State University of Iowa was well attended. The inter- 
est maintained throughout the four-day meeting is evi- 
denced in the pictures taken during the session (see 
cuts on page 187). One of the highlights of the four-day 
course was a luncheon at which senior medical students 
of the university were special guests of the Iowa chap- 
ter. (See cut.) 

lowa chapter members met for a luncheon April 30 
at Hotel Savery, during the state medical society’s 
annual meeting. 
> On Thursday, June 20, the Nebraska and Iowa 
chapters will jointly conduct a Symposium on Medical 
and Surgical Emergencies at Omaha’s Sheraton- 
Fontenelle Hotel. 

The six subjects to be discussed are management of 
injuries to the extremities; obstetric emergencies; the 
immediate care of head injuries ; pediatric emergencies ; 
the unconscious patient; and diagnosis of abdominal 
injuries. 
> Drs. Hal M. Davison and David Henry Poor, im- 
mediate past president and secretary-treasurer, respec- 
tively, of the Medical Association of Georgia, were made 
honorary members of the Georgia chapter at a re- 
cent meeting. 
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A Century of Medicine Displayed—The Southwestern Ohio Society 
of General Physicians sponsored an exhibit contrasting 1857 medi- 
cal equipment with that of 1957, during the Cincinnati Academy 
of Medicine’s Centennial. 


Well-seasoned Doctors’ Bags—One-hundred-year-old doctors’ bags 
and other equipment used by family doctors of that era were a focal 
point at the Southwestern Ohio Society of General Physicians’ booth 
at Cincinnati’s recent centennial. 


Scientific speakers at the “Georgia Chapter GP 
Day” during the Medical Association of Georgia’s an- 
nual meeting April 29 were: Drs. Robert J. Coffee, 
Georgetown University Medical Center, Washington, 
D. C.; Frank R. Lock, Bowman-Gray School of Medi- 
cine, Winston-Salem, N. C.; John R. Hodgson, the 
Mayo Clinic, Rochester, Minn. and William B. Rawls, 
Polyclinic, New York City Hospital. 

Plans are also under way for Georgia chapter’s 
annual meeting to be held in Augusta at the Bon Aire 
Hotel October 16-17. 
> The annual meeting of the Wisconsin chapter will 
officially open with business meetings September 15 at 
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Acne patient AFTER 10 weeks thera- 
peutic washing of the skin with Fostex. 


Fostex: CREAM /CAKE 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation. 
for therapeutic washing of They’re well tolerated and easy to use. All the 


skin in acute acne. Also as patient does is stop using soap...start washing 
a a therapeutic shampoo in with Fostex. _ 
; 4 — oily scalp and Fostex effectiveness in acne is provided by Sebulytic, * 


a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera- 
tolytic and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2%, and hexachlorophene 1%. 


Fostex Cream 4.5 oz. jar. Fostex Cake in bar form. 
for therapeutic washing of Fostex does not contain selenium. 
skin after acute phase of 

3 P Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
controlled. Main- sodium dioctyl sulfosuccinate 
tains skin dry and come- 
done free. Write for samples and literature. 


Co. 13, New Yor 
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the Plankinton House, Milwaukee, followed with two 
days of scientific sessions. 

Dr. David N. Goldstein, chairman of the committee 
on organization fox the meeting, reports that the date 
for the annual banquet has been moved up from the 
closing evening, as in previous years, to the second 
evening, which will be September 16 this year. 

Plans are being made for an informal gathering the 
opening evening and for special entertainment for the 
Jadies. 
> The Utah chapter reports that its April 12-13 
meeting in Salt Lake City was a great success. Officers 
were installed at this meeting. Dr. L. D. Nelson, 
Ogden, is the new president; Dr. Aaron B. Ross, also 
of Ogden, was re-elected secretary-treasurer and Dr. 
Robert F. Bitner, Layton, is a three-year director. Dr. 
F. Willis Taylor, Salt Lake City, was named new presi- 
dent-elect and will take office next year. 
> Outstanding authorities in atomic medicine will be 
a highlight of New York chapter’s ninth annual sci- 
entific meeting which will be held October 21-23 at 
the Barbizon-Plaza Hotel in New York City. 

Presiding officers for the opening day sessions will 
be Drs. Richard P. Bellaire and Seymour Fiske. Dr. 
Joe W. Howland will moderate throughout the day. 
Dr. Joseph A. Pincus is chairman of the program com- 
mittee. 

A tour of Brookhaven National Laboratory, Asso- 
ciated Universities, Inc., will be conducted the day 
following the meeting. 
> The Alabama chapter sponsored a symposium on 
office procedures May 19, which was conducted at The 
Medical College of Alabama. 

Moderators for the one-day Birmingham meeting 
were Drs. Tinsley R. Harrison, professor of medicine 
and Champ Lyons, chairman and professor of surgery, 
both of the college. 

Scientific speakers were Drs. Walter B. Frommeyer, 
Jr., associate dean of the college; Harry L. Alexander, 
professor emeritus of clinical medicine, Washington 
University, St. Louis; Frances L. Ilg, director, Ges- 
ell Institute of Child Development, New Haven, Conn. ; 
Ben Eiseman, associate professor of surgery, Univer- 
sity of Colorado, Denver ; Louis A. Bui, professor emeri- 
tus, Mayo Clinic, Rochester, Minn. and Harold A. Sof- 
ield, professor of bone and joint surgery, Northwestern 
University, Chicago. 

Discussion periods followed the morning and after- 
noon sessions. 

Dr. William E. Doggett, Jr., chairman of the chap- 
ter’s board of directors, was in charge of the luncheon. 
A reception closed the meeting. 
> The Whatcom-San Juan chapter, a new component 
xroup of the Washington chapter, was recently formed 
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A Good Beginning—Registration gets under way with a big smile 
for Iowa chapter’s refresher course held recently at the state uni- 
versity. Shown left to right are Mrs. Isabelle Wandling, chapter 
executive secretary; Dr. Leonard Ellertson, Albert Lea, Minn.; Dr. 
Walter Gower, Fort Dodge, Iowa and Dr. William Sproul, Des 
Moines, a past president of the Iowa chapter. 


Enthusiastic Attendants—A partial view of the audience during 
a lecture at Iowa chapter’s recent course in lowa City. 


Special Luncheon Guests—Senior medical students at the University 
of Iowa were luncheon guests of the Iowa chapter. 
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everything 
changes.. 


—EVEN METABOLISM TEST APPARATUS! 


The constant processes of engineering science and manu- 
facturing skills have brought about changes in this field, 
too! Thanks to these changes, BMR tests are now 
practical as well as accurate because they’re simpler 
and easier to administer. The new, automatic, 
“self-calculating’” BasalMeteR does away with 

‘ all slide rules, conversion tables and other 
result-finding paraphernalia so long asso- 

ciated with BMR tests. This new unit does 

its own precise calculating and computing; 

gives you a direct-reading of the result 
immediately on completion of the test. If you 
haven’t seen literature on this drastically “‘dif- 
ferent” BMR unit, mail the coupon (below) today! 


|| THE L-F BASALMETER, 


BASAL METABOLISM APPARATUS 


THE LIEBEL-FLARSHEIM CO., GP 
Cincinnati 15, Ohio 
Gentlemen: Please send me, without obliga- 


tion, the 6-page brochure ““BMR and YOU,” 
describing the L-F BasalMeteR. 


ee 
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by 16 members. Officers of the new chapter are: Drs. 
Milton Altman, president; August Zoet, vice president 
and Warren Bergholz, secretary-treasurer. 

p At a recent meeting of the Northwest Missouri 
chapter, Dr. Mahlon Delp, professor of medicine at 
Kansas University, gave a lecture on “Hepatic Coma.” 
The meeting was held in St. Joseph. 

> Dr. Charles Wilbanks was elected president-elect 
of the Tulsa (Oklahoma) chapter at a recent meeting. 

Dr. Wendell Smith succeeds Dr. Wilkie Hoover as 
president and Drs. Homer D. Hardy and Harlan 
Thomas are vice president and secretary-treasurer, re- 
spectively. 
> Approximately 400 chapter members and guests at- 
tended Michigan chapter’s symposium on trauma 
held March 6 at Lansing. 

Dr. Austin Smith, editor and managing publisher 
of the Journal of the American Medical Association, 
summed up his luncheon talk on the future for general 
practice by saying, ‘‘as long as the family doctor con- 
tinues to play a dominant role in the medical picture he 
will, in a large measure, insure the survival of medi- 
cal freedom.” (See cut.) 

Presiding officers during the meeting were Drs. F. 
P. Rhoades, chairman of the symposium; John W. 
Rice, chapter president and Arch Walls, chapter mem- 
ber and state medical society president. 

The meeting closed with a cocktail party and re- 
ception. 
> Illinois chapter’s postgraduate program, ‘Medi- 
cine for Today,” was discussed at a recent dinner meet- 
ing of the chapter’s commission on education. Among 
those present were deans of the five medical schools 
in Chicago, registrars of the chapter’s 18 school points, 
and several chapter officers (see cut). Twenty-six physi- 
cians attended. 


Editor Discusses General Practice Future—Dr. Austin Smith (center), 
editor of the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
and a guest speaker at Michigan chapter’s recent symposium, dis- 
cusses the future of general practice with Academy Member Arch Walls 
(left), symposium moderator and president of the state medical 
society and Dr. F. P. Rhoades, chapter president-elect and symposium 
chairman. 


Dr. William H. Walton, commission chairman, 
pointed out that the program curriculum is predicated 
on the theory that ‘Medicine for Today” is a three- 
year course for which subjects are not ordinarily 
brought up-to-date in less than that time except in un- 
usual instances of popular demand. 

Suggestions were made on how to improve the course 
and how to make it more readily available to more 
people. 

The 1957-58 course will be announced in the near 
future. 
> Dr. Fred A. Humphrey, Colorado chapter member 
and assistant professor of the clinical section, depart- 
ment of general practice, University of Colorado School 
of Medicine, was moderator of the morning session of 
the Symposium on Abdominal Conditions, May 5, 


Minoisans Plan Education Program—A mong the 26 guests at Illinois 
chapter’s commission on education meeting held recently to further 
plans for their ninth annual postgraduate course, “Medicine for 
Today,” were Drs. John C. Smith and T. J. Conley, (left to right) 
commission members; ©. A. Phipps, chapter president; John J. 
Sheinin, Chicago Medical School president; Robert G. Page Univer- 
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sity of Chicago; Richard H. Young, dean, Northwestern University 
Schooi of Medicine; Granville A. Bennett, dean, University of Illinois 
College of Medicine; William H. Walton, commission chairman; 
Armand Littman, course coordinator and H. Marchmont-Robi . 
chapter executive secretary. The 1957-58 course for “Medicine 
for Today” will be announced in the near future. 
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ANTIBACTERIAL RINSE AND IRRIGATION 
Here’s how irrigation with Zephiran can be 
most useful in your practice: an all-purpose 
Zephiran aqueous solution 1:5000 makes an 
ideal eye, ear, nose and throat rinse, and an ef- 
fective irrigation fluid for obstetric, gynecologic 
and genito-urinary cases. Also extremely prac- 
tical for cleansing and flushing in the debride- 
ment of wounds. 


WET COMPRESSES AND DRESSINGS 
Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings, 


STERILE STORAGE OF INSTRUMENTS 


Visible sterile storage with Zephiran 1:5000 
to 1:1000 aqueous solution (with Anti-Rust 
Tablets “Winthrop”) makes presterilized in- 
struments, ampuls, etc., easily accessible and 
ready for immediate use, 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 


REFINED BENZALKONIUM CHLORIDE 


ephiran 


CHLORIDE 


. 
ZEPHIRAN, (BRAND OF BENZALKONIUM, AS CHLORIDE, (| Jithnop LABORATORIES, New York 18, N. Y. 
REFINED), TRADEMARK REG. U.S. PAT. OFF. 1143 


GP Volume XV, Number 6 


~ 
i 
ba 
2 
fod 
By! 
| 


sponsored by the Colorado chapter and the University 
of Colorado. 

Morning speakers were Drs. Paul S. Rhoads, profes- 
sor of medicine, Northwestern University, Chicago; F. 
A. Simeone, professor of surgery, Western Reserve Uni- 
versity, Cleveland and Walter C. Alvarez, emeritus pro- 
fessor of medicine, University of Minnesota, Mayo 
Foundation, Rochester. 

Moderating the afternoon session was Dr. C. Wes- 
ley Eisele, director of postgraduate education, Univer- 
sity of Colorado. Scientific papers were read by Drs. 
Harry E. Bacon, professor and head, department of rec- 
tal and colonic surgery, Temple University, Philadel- 
phia: Lewis I. Post, instructor in obstetrics and gyne- 
cology, Tulane University, New Orleans and Bernard 
J. Spencer, clinical instructor of surgery, University of 
Minnesota, Minneapolis. 

Dr. Joseph B. McCloskey, chapter president, was 
chairman of the luncheon to which the wives were also 
invited. Special speaker was Webb Burke, special agent 
in charge of Denver Bureau of Investigation. 

Other specialities for the ladies included a film, 
“Mr. and Mrs. Maternity,” shown by Dr. H. J. von 
Detten; a dramatization, “Oh What a Wonderful Wed- 
ding,” and a “Slenderella” demonstration. 

A closing note to the meeting was the reception for 
members and their wives. 
> Dr. Herman E. Drill, Hopkins, Minn., vice chair- 
man of the Academy’s Committee on Scientific As- 
sembly, was among special guest speakers at Minnesota 
chapter’s continuation course in trauma held April 6 
at the University of Minnesota’s Mayo Memorial Audi- 
torium. 

Twelve doctors presented the scientific program 
which dealt with injuries of the upper extremity and of 
the spine, with emphasis on management. 
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ON THE CALENDAR 


CONT 


INUED FROM PAGE 35 


*Classified by the Commission on Education as acceptable 
for postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum 
hours listed when available. 


*Aug. 
Aug. 
*Aug. 


Sep. 


*Sep. 


*Sep. 


13. St. Louis University, course for general prac- 
titioners on roentgen diagnoses of carcinoma of 
lung, Francis Hospital, Washington, Mo. (2 hrs.) 
19-31. Michael Reese Hospital, course in electro- 
cardiographic interpretation for graduate physi- 
cians, Chicago. 

20-Sep. 9. Duke University, postgraduate medical 
cruise seminar, aboard M.S. Stockholm, Edin- 
burgh, Oslo and Copenhagen. (30 hrs.) 

3. Walter Reed Army Institute of Research, fifth 
class of Military Medicine and Allied Sciences, 
nine months, Washington, D. C. 


. 8-13. American Congress of Physical Medicine and 


Rehabilitation, 35th annual scientific and clinical 
session, Hotel Statler, Los Angeles. 


. 9. University of Cincinnati, one-week course in 


radiation for industrial physicians and lawyers, 
Cincinnati, Ohio. 


. 10. St. Louis University, course for general prac- 


titioners on diagnoses and treatment of cancer in 
the oral region, Francis Hospital, Washington, 
Mo. (2 hrs.) 


. 12. Missouri chapter, general practice postgraduate 


program on obstetric and gynecol- zic difficulties, 
Chillicothe, Mo. (1 hr.) 


. 13. Page County (lowa) Medical Society, fall meet- 


ing, Clarinda. (4 hrs.) 


. 13-14. Nebraska chapter, annual meeting, Omaha. 
. 13-14. Caleasieu Parish (Florida) Medical Society, 


11th annual southwest Louisiana Graduate Medi- 


cal Assembly, Majestic Hotel, Lake Charles. 


. 14-15. Pennsylvania Heart Association, conven- 


tion, Pittsburgh. (8 hrs.) 


. 14-21. Idaho chapter, annual meeting, Turf Club, 


Twin Falls. 


. 15-17. Wisconsin chapter, annual meeting, Mil- 


waukee Auditorium, Milwaukee. 


. 16. Vermont chapter, annual meeting, The Balsams, 


Dixville Notch, N. H. 


. 17-19. Ohie chapter, annual meeting, Franklin 


County V.A. Memorial, Columbus. 


. 18-19. Mississippi chapter, annual meeting, Hotel 


Heidelberg, Jackson. 
22-24. lowa chapter, annual meeting, Savery Hotel, 
Des Moines. 


. 22-25. Texas chapter, annual meeting, Adolphus 


Hotel, Dallas. 
26-27. Oregon chapter, annual meeting, Multnomah 
Hotel, Portland. 


. 28-29. Massachusetts chapter, annual meeting, 


Hotel Statler, Boston. 


. 29. American Fracture Association, course on treat- 


ment of fractures, El Paso, Tex. (24 hrs.) 


. 29-Oct. 5. World Medical Association, 11th gen- 


eral assembly, Istanbul, Turkey. 


. 30. College of American Pathologists and American 


Society of Clinical Pathologists, annual meeting, 
Roosevelt Hotel, New Orleans. 


. 30-Oct. 3. Kansas City Southwest Clinical Society, 


35th annual fall clinical conference, Municipal 
Auditorium, Kansas City, Mo. 
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“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone . . . produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Gerard, R. W., 
Miller, J. G. and Rapoport, A.: Ann. New York 
Acad. Se., 67 :701, May 6, 1957. 


Relaxes 
without 
impairing 


Feb. 1957. 
mental 4 “... the patient never describes himself as 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used . . . even by those 
busily occupied in intellectual work.” 

Keyes, B. L.: Pennsylvania M. J.60:177, 


° feeling detached or ‘insulated’ by the drug 
or physical [‘Miltown’]. He remains completely in 
efficiency 


control of his faculties, both mental and 
physical...” 
... well surted 
for 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 
prolonged therapy 


74:393, Oct. 1956. 


“Tt [‘Miltown’] . . . does not cloud the 
sensorium, and has a helpful somnifacient 
effect devoid of ‘hangover’.” 


Kessler, L. N. and Barnard, R. D.: M. Times 
84:431, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 

barbiturates.” 

fs; Rindskopf, W., Ravreby, M., Gutenkauf, C. 


- and Sands, S. L.: J. lowa Med. Soc. 47:57, 
Feb. 1957. 


2-methyl-2-n-propyl-1, 3-propanediol dicarb te—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


Wil WALLACE LABORATORIES, New Brunswick, N. J. 
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THE FIRST IMPORTANT legislative proposal affecting 
doctors has received speedy action in Congress. After 
two days of hearings, the new doctor draft proposal 
was approved by the House Armed Services Commit- 
tee and sent to the House floor where a favorable vote 
was assured, 


Hearings 


Doctor Draft Extension 
H.R. 6548, House Armed Services Committee 

When hearings on this bill, originally submitted by 
the Administration, began, witnesses first learned that 
a committee substitute had been drafted. This substi- 
tute would authorize, by amending the regular draft 
act, the special call up of physicians, dentists and 
allied specialists through age 35 if they have had edu- 
cational deferments. (Under the regular draft act all 
other registrants are called by age groups but their 
liability continues through age 35 if they have been 
deferred.) 

In addition to the provisions of the Vinson bill (re- 
ported in the May issue) the committee bill would con- 
tinue the following provisions of the Special Doctor 
Draft Act: 

(a) The National, State, and Local Medical Advisory 
Committees to Selective Service. 

(b) The right of doctors to volunteer for service at 
an early date. 

(c) Allow physicians to resign reserve commissions 
after serving two years. (He could resign his commis- 
sion after 12 months or more service if discharged for 
the convenience of the Government.) 

Among the first witnesses heard by the committee 
were Dr. Frank B. Berry, assistant secretary of defense 
(Health and Medical), and Major General Silas B. 
Hays, the Army’s surgeon general. Both supported 
passage of the bill. 

They also said the Department of Defense planned 


The AMA Washington Report highlights 
legislative activity of interest to physicians. 

Prepared exclusively for GP by the AMA’s Washington Office, 
this monthly feature presents a running box score 

of important legislative action. 


AMA Washington Report 


to increase the ratio of physicians to troops from the 
present authorization of three per thousand to 3.4 per 
thousand. The increase was to allow the armed services 
to meet their requirements for preparedness programs. 
Chairman Vinson asked if the surgeon general did not 
feel that the military services were providing good 
medical care with the present ratio. When General 
Hays stated that he was proud of the quality of medi- 
cal services, Mr. Vinson observed that the armed 
services should be able to continue their high standards 
within the present ratio for the next two years. The 
committee adopted Chairman Vinson’s position and 
ordered that the report reflect this point of view so that 
the Appropriations Committee “would be on the 
alert” if the Department of Defense requested funds 
in order to bring about the increase in ratio. 

By refusing the increase, the committee estimated 
that 1,000 fewer doctors would be needed in each of 
the next two years. 

The second day the committee heard witnesses from 
the American Medical Association, the American 
Dental Association, the Association of American Medi- 
cal Colleges, the National Medical Veterans Society 
and the American Optometric Association. Dr. Harold 
S. Diehl, dean of medical sciences at the University of 
Minnesota and chairman of the AMA Council on 
National Defense, and Dr. Hugh H. Hussey, chairman 
of the department of medicine at Georgetown Uni- 
versity Medical School and a member of the AMA 
Board of Trustees, were the AMA witnesses. In his 
testimony Dr. Diehl quoted a statement adopted by the 
Board of Trustees on April 9, 1957: 

“The Board of Trustees of the American Medical 
Association recommends that the discriminatory and 
undemocratic legislation known as the Doctor Draft 
Act be terminated at the present expiration date, June 
30, 1957.” 

He went on to say that if “*. . . in the opinion of the 
Congress, it is necessary to have a Universal Military 
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Training and Service Act to maintain the strength of 
our Armed Forces, then one method to insure a suf- 
ficient supply would be to enact ... H. R. 6548... 
Such a temporary procedure may be necessary, but 
when it is no longer required, we believe this discrimi- 
nation (the selective call up of physicians) should be 
eliminated.” 

Dr. Diehl strongly urged the continuation of the 
advisory committees. 

The American Dental Association stated that the 
committee version was in complete agreement with its 
policies. 

The Association of American Medical Colleges urged 
that some method be found for the medical colleges to 
bypass state and local medical advisory committees 
and deal directly with the national committee. The 
House committee rejected this request. 


Medical Schools 


The long-awaited Administration Aid to Medical 
Schools Bill has been introduced by Chairman Oren 
Harris of the House Interstate and Foreign Commerce 
Committee. A few days later Chairman Lister Hill of 
the Senate Labor and Public Welfare Committee intro- 
duced a bill on behalf of the Democrats. The pro- 
visions of these bills are compared below: 


Medical and Dental Teaching Facilities 
H.R. 6874, Representative Harris (D—Ark.) 

This bill, submitted by the Eisenhower Administra- 
tion, would amend Title 7 of the Public Health Service 
Act. It would authorize federal aid for construction of 
research and teaching facilities by: 

(a) Authorizing funds for construction of medical and 
dental teaching facilities in addition to those for re- 
search. (A medical school is defined as a school that 
grants the degree of “doctor of medicine or osteop- 
athy or a graduate degree in public health”.) 

(b) Extending the program until June 30, 1961. 

(c) Authorizing a total appropriation of $225 million 
for construction programs, $30 million of which would 
be used for dental teaching or research facilities. The 
bill does not earmark the funds for either teaching or 
research facilities. 

Grants would be limited to 50 per cent of the total 
cost of constructing, expanding, remodeling and 
equipping of facilities. 

To be eligible the applying institution would have 
to be a public or nonprofit school and approved by the 
U.S. Commissioner of Education. Hospitals or other 
institutions defined in the Hill-Burton Act would not 
be eligible even though they may have teaching or re- 


search programs. 


The bill specifies that neither the federal govern- 
ment nor its officers could interfere with the administra- 
tion of the institution, its personnel, curriculum, meth- 
ods or construction or research. 

If this bill is enacted, the actual appropriation would 
amount to $195 million. The $225 million includes $30 
million being spent this year under an existing pro- 
gram of grants to construct research facilities. 


Medical-Dental Educational Facilities Construction 
S. 1922, Senator Hill (D—Ala.) and others 

This bill would add a new title to the Public Health 
Service Act to provide for the construction of educa- 
tional facilities. Sixty million dollars annually for the 
next five years would be authorized for the construc- 
tion of teaching or research facilities at public or non- 
profit medical or dental schools. (A medical school is 
defined as a school granting the degree of doctor of 
medicine or osteopathy.) Fifty-two million dollars an- 
nually would be provided for medical schools; 
$8,000,000 for dental schools. 

Grants could not exceed 50 per cent of the cost of 
construction except where: 

(1) An existing school “gives satisfactory assurance 
that the freshman enrollment would be increased by 5 
per centum of the 1956-57 enrollment, the grant shall 
be made in an amount equal to 6624 per centum of the 
cost of construction. 

(2) In the case of new schools, grants may be made, 
upon the recommendation of the national accrediting 
agencies, in an amount not to exceed 663 of the cost 
of construction.” 

No grant or grants to any one medical school could 
exceed $3 million or in excess of $1 million to any one 
dental school. 

At the discretion of an applicant, up to 20 per cent 
of the amount of any grant for new construction could 
be allocated to a permanent endowment for main- 
tenance of the new facility. 

A 12-man council presided over by the surgeon 
general and including six members from “‘among lead- 
ing medical, dental, or scientific authorities. . .” would 
be appointed by the surgeon general with the approval 
of the Secretary of the Department of Health, Educa- 
tion and Welfare. The council would advise, consult 
and make recommendations to the surgeon general on 
payments out of appropriations and the administration 
of this title. As in H. R. 6874, the government is 
forbidden to interfere with the administration or cur- 
riculum of any medical or dental school. 

This bill does not affect the existing $90 million 
program for the construction of research facilities. It 
would add an additional $300 million as compared to 
the total $225 million requested by the Administration. 
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MEMO FROM THE PUBLISHER 


THE DISTINGUISHED FACULTY of the nation’s oldest medical 


school next month assumes responsibility for GP’s increas- 
ingly popular ‘‘Practical Therapeutics” department. In 
announcing the University of Pennsylvania series, GP also 
wants to acknowledge the superb contribution made by 
Baylor University’s retiring contributors. Once again, the 
aegis will shift from west to east. 

Months of careful planning precede each 12-feature series. 
As soon as the Publication Committee designates the par- 
ticipating university or college, Dr. Hugh H. Hussey, GP’s 
able medical editor, schedules the first of a series of con- 
ferences with faculty members. Balance and continuity are 
discussed. Subjects are selected and carefully outlined. 
They are then assigned to faculty members who have the 
prerequisite knowledge and the ability to teach with a type- 
writer. Roland F. Wear, M.D. is the faculty coordinator 
at the University of Pennsylvania. 

Art conferences follow. Part of the illustrative material 
will be supplied by the University of Pennsylvania. The rest 
will be prepared by GP’s capable art staff. The series will 
emerge as a timely tribute to endless, painstaking coordina- 
tion. Conferences will continue, plans will be revised. Each 
month, from the mill of methodical, creative effort, a sin- 
gularly significant article will emerge. The first, authored 
by Cletus Schwegman, M.D., is entitled “Management of 
Injuries of the Hand.” 

The University of Pennsylvania School of Medicine, 
founded in 1765 as the College of Philadelphia, is one of the 
few centers of medical education that has a student general 
practice society. Its 500 students are almost equally divided 
among the four classes. The dean is John McK. Mitchell, 
M.D. Almost 97 per cent of the freshmen medical students 
have a premedical degree. 

GP appreciates the continuing cooperation and the high 
level of interest displayed by participating medical schools. 
We look forward to working with staff members at the 
University of Pennsylvania and feel certain that they will 
maintain the high standards set by their seven predecessors. 
As Dean Mitchell points out in next month’s introductory 
message, the University of Pennsylvania shares the Acade- 
my’s post-graduate study convictions and it is especially 
appropriate that the two direct their efforts toward this 
common academic goal. —M.F.C. 
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LANTEEN’ EXQUISET 


for natural acceptance of your prescribed contraceptive regimen * fulfills your patient’s natural wish that 
her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. tube of Lanteen spermicidal 
jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring diaphragm; newly designed Easy-Clean 
applicator; universal inserter — all fitted into a stylish, soft plastic purse. 

Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a tragacanth base. Lanteen jelly 


and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 
20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, lil. *Trademark of George A. Breon & Company 
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THE “WEIGH” OF ALL FLESH 
for the patient who is all flesh and no will-power... 


helps the pationt in spite of himself 


Syndrox has a way cf putting “backbone” into the Then the euphoriant nature of Syndrox gives a 
obese patient. lighter, brighter look to life—toning down the 
First it curbs the desire for food, so that a moderate psychic urge to over-indulge. 


meal SYNDROX « TABLETS. ELIXIR 


[ McNEIL 


TY 
| , | 
j 
J | 
C, 

pl 


‘Thorazine’ relieved 
this patient’s severe 
anxiety and helped 
her to gain insight. 


X-ray 
sees my 
cancer.”’ 

“,.. nothing 
stops 
my pain.”’ 


“THORAZINE’ CASE REPORT 


patient: 60-year-old female. After death of relative from cancer, patient devel- 
oped severe epigastric pain, was convinced pain was due to hidden 
malignancy which defied the X-ray. Her pain was unresponsive to 
antispasmodics. Her severe cancerphobia was untouched by sedatives 
and she refused psychotherapy. 


response: Complete relief from pain was obtained after two weeks of ‘Thorazine’ 
(25 mg. q.i.d.). Dosage was gradually decreased over the next two 
months to a 25 mg. tablet on retiring. 
Patient then stated she “‘knew all the time it wasn’t cancer.” “Thora- 
zine’ was instrumental in providing both relief and insight when 
“many drugs and attempts at reassurance had failed.” 


This case report is from the files of the patient’s physician; photo professionally 
posed. 


THORAZINE* one of the paint drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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deconstipant 
which not only relieves 
but also rehabilitates 


_ Improves peristalsis and Acts as a laxative on the 

__ bowel movement, suggesting large bowel only—does not 

a selective stimulation of affect motor activity of the 
small bowel. 


the intrinsic nerve plexus— 


ap- Acts surely, gently, over- Provides Pantothenic Acid 

... relief plus repair night — without griping. — proven indispensable to 
the atonic bowel. Non-toxic, non-habit- acetyl-choline formation 
i and normal bowel function. 


Each tablet of MODANE REGULAR contains Danthron 75 mg. and Calcium Pantothenate 25 mg., 
Danthron to encourage peristalsis, Calcium Pantothenate for rehabilitation of the atonic bowel. 


Dosage . -- MODANE REGULAR —one tablet after the evening meal. MODANE 
MILD (half strength, for hypersensitive, pregnant, pediatric and diet-restricted 
patients )— one pink tablet after the evening meal. MODANE LIQUID (one tea- 
spoonful equals one Modane Mild tablet) —fractional or full teaspoonful, after 
the evening meal. 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
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‘maternal anxieties, and to. strengthen 


A new, coordinated program for your 
use in daily practice, featuring 
Behavioral Development in Infancy, 
designed as an aid in reducing 


the’bonds of the mother-infant- 
phydieian relationship. 

The Ross Developmental Series includes 
a booklet for the mother, individual 

case records, adevelopmental wall chart, © 
and a series of developmental folders— 
available on request from your Similac 
Representative or from 


ROSS LABORATORIES 
2 Columbus 16, Ohio 
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Editorial Advisory Board 
Allergy: Harry L. Rogers, m.p., Philadelphia, Pa. 


Anesthesiology: John Adriani, m.p., New Orleans, La.; Robert A. 
Hingson, M.D., Cleveland Heights, Ohio 


Aviation Medicine: L. H. Bauer, m.p., Rockville Centre, New 
York; William R. Stovall, m.p., Washington, D.C. 


Cardiac and Vascular Surgery: Dwight E. Harken, M.p., Boston, 
Mass.; Gerald H. Pratt, m.p., New York, N.Y.; Paul C. Sam- 
son, M.D., Oakland, Calif. 


Cardiology: William H. Gordon, m.p., Lubbock, Tex.; J. Willis 
Hurst, m.p., Atlanta, Ga.; Fay A. LeFevre, m.p., Cleveland, 
Ohio; Arthur Master, M.p., New York, N.Y. 


Chemotherapy, Antibiotics and Infectious Diseases: Harry F. Dow- 
ling, M.p., Chicago, Ill.; Maxwell Finland, m.p., Boston, Mass. ; 
Theodore E. Woodward, M.p., Baltimore, Md. 


Colon and Rectal Diseases: R. Kennedy Gilchrist, m.p., Chicago, 
Ill. 


Deficiency Diseases: W. H. Sebrell, Jr., m.p., Manhasset, N.Y.; 
Tom D. Spies, M.p., Chicago, Ill. 


Dermatology and Syphilology: Leon Goldman, M.p., Cincinnati, 
Ohio; Donald M. Pillsbury, m.p., Philadelphia, Pa.; Richard 
L. Sutton, Jr., M.p , Kansas City, Mo. 


Diseases of the Chest: Andrew L. Banyai, M.D., Milwaukee, Wis. ; 
John Seabury, m.p., New Orleans, La.; Maurice S. Segal, 
M.D., Boston, Mass.; Julius Wilson, m.p., Philadelphia, Pa. 


Endocrinology: Roberto Escamilla, m.p., San Francisco, Calif. ; 
Arthur Grollman, m.p., Dallas, Tex.; E. H. Hashinger, M.D., 
Kansas City, Mo.; William Parson, m.p., Charlottesville, Va. 


Endoscopy: Edward B. Benedict, M.p., Boston, Mass.; Chevalier 
L. Jackson, m.p., Philadelphia, Pa. 


Gastroenterology: Lt. Col. Eddy D. Palmer, mc, U.S. Army, 
Washington, D.C.; Martin E. Rehfuss, m.p., Philadelphia, Pa. 


General Medicine: J. H. Comroe, Jr., M.p., Philadelphia, Pa.; 
Harry Gold, m.p., New York, N.Y.; Harold Jeghers, M.p., 
Jersey City, N.J.; John C. Krantz, Jr., pH.p., Baltimore, Md. ; 
John P. Merrill, m.p., Boston, Mass.; William D. Paul, M.p., 
Iowa City, Ia.; Wallace M. Yater, M.p., Washington, D.C. 
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Delay in wound healing 
Changes in peripheral blood picture 


. Hemorrhage, hematoma or petechiae 
With No Danger Of' Granulomas at injection site | 


Chills, cyanosis or allergic reaction 
Aggravation of infection 


intramuscular 


Intramuscular VARIDASE accelerates resolution of inflammation 
at almost any site in the body. Provides unsurpassed proteolytic 
therapy in many inflammatory conditions such as: trauma; abscesses; 
cellulitis; thrombophlebitis; epididymitis; decubitus; diabetic and 
varicose ulcers; hemarthrosis; iridocyclitis; and sinusitis. 


Easy-to-prepare—Simple mixing instructions in the package 
literature 


Easy-to-use— Water soluble—(no oil)—minimizes injection pain 
... eliminates oil-sensitivity reactions 


1. Miller, J. M.; Surmonte, J. A.; Ginsberg, M., and Ablondi, F. B.: Post- 
graduate Medicine 20:260 (Sept.) 1956. 
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General Surgery: Arthur W. Allen, m.p., Boston, Mass.; H. Glenn 
Bell, m.p., San Francisco, Calif.; Frederick A. Coller, ™.p., 
Ann Arbor, Mich.; L. Kraeer Ferguson, M.p., Philadelphia, 
Pa.; Philip Thorek, m.p., Chicago, Ill. 


Hematology: Robert J. Gilston, m.p., Amsterdam, N.Y.; William 
J. Harrington, m.p., St. Louis, Mo. 


Industrial Medicine: Earl F. Lutz, m.p., Detroit, Mich. 


Laboratory Medicine and Pathology: Douglas Sprunt, M.p., Mem- 
phis, Tenn. 


Military Medicine and Civil Defense: General William R. Lovelace, 
mc, Albuquerque, N.M. 


Neoplastic Diseases: Leland R. Cowan, M.D., Salt Lake City, Utah 


Neurology and Neurologic Surgery: Howard C. Naffziger, M.D., San 
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D.C. 
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V. H. D. Kazanjian, M.D., Boston, Mass. 


Orthopedic Surgery: Edward L. Compere, M.p., Chicago, IIl.; 
William Green, M.D., Boston, Mass. 


Otolaryngology: Dean M. Lierle, M.p., Iowa City, Ia. 


Pediatrics: Harry Bakwin, m.p., New York, N.Y.; Frederic G. 
Burke, M.p., Washington, D.C.; James Hughes, m.p., Mem- 
phis, Tenn.; Irvine McQuarrie, M.D., Honolulu, Hawaii. 


Physical Medicine and Rehabilitation: Howard A. Rusk, m.p., New 
York, N.Y. 


Preventive Medicine, Public Health and Statistics; Odin Anderson, 
pH.D., New York, N.Y.; Leonard Scheele, m.p., New York, 
N.Y. 


Psychiatry: O. Spurgeon English, M.p., Philadelphia, Pa.; R. A. 
Matthews, M.p., Harrisburg, Pa.; Ian Stevenson, M.p., New 
Orleans, La.; Stewart Wolf, m.p., Oklahoma City, Okla. 

Radiology: Ross Golden, m.p., Los Angeles, Calif.; E. P. Pender- 
grass, M.D., Philadelphia, Pa.; Leo G. Rigler, m.p., Minne- 
apolis, Minn, 


Rheumatic Disorders and Arthritis: W. Paul Holbrook, m.p., Tuc- 
son, Ariz. 


Tropical Medicine: William A. Sodeman, M.D., Columbia, Mo. 


Urology: J. A. Campbell Colston, m.p., Baltimore, Md.; Robert 
Lich, M.p., Louisville, Ky. 
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a new and exceptionally 
well tolerated hydantoin 
for the control of 


grand mal seizures 


ANONE 


(ETHOTOIN, ABBOTT) 


Side reactions in antiepileptic drug therapy have long had a 
limiting effect on seizure control. In PEGANONE, you have a 
drug that is unusually free from these limiting side effects, 
and yet potent enough for control of many seizures. 


PEGANONE has been studied for 2)4 years in over 1200 
cases, which included all types of epilepsy. Jn that time, no 
serious toxic reactions were reported. In control of grand mal 
seizures PEGANONE was found most effective—but it was 
also useful in controlling psychomotor seizures. And 
PEGANONE has proved to be compatible with all known 
anticonvulsant medications. 


The clinical trials uncovered a broad range of usefulness 
for PEGANONE: 


1. In a new case of uncomplicated grand mal, PEGANONE 
used alone will often bring about good control with a 
minimum of side effects. 


2. If control is not as good as desired with other medications, 
PEGANONE will often improve it. 


8. If control is good but side reactions troublesome, the 
addition of PEGANONE permits a reduction of the dosage 
of other compounds. Thus, the use of PEGANONE will 
often bring about a reduction of side effects, while main- 
taining or improving control. 


For a complete study on PEGANONE and the dosage 
specifications, we have new literature available on request. 
PEGANONE Tablets, grooved, 250 and 500 mg. In bottles 


of 100 and 1000. PEGANONE is now 
available through your pharmacy. 
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SULFASUXIDINE®-NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


In diarrhea, the patient’s critical worry is frequency and 
urgency— and how long until medication provides control. 
Palatable CREMOMYCIN brings quick relief of bacillary 
and nonspecific diarrheas, without constipating rebound. 
The antibacterial action of neomycin and Sulfasuxidine is 
concentrated in the gut. Kaolin and pectin soothe the 
inflamed mucosa, adsorb toxins, help normalize intestinal 
motility. Even your nauseated patients will find 
CREMOMYCIN acceptable. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1. PA. 
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| Prompt diarrhea control for acti k 


HYDROCHLORIDE TRIHEXYPHENIDYL HCI LEDERLE 


ARTANE is effective in’ all forms of Parkinsonism, 

a in young and old, cardiac, hypertensive, posten- 
cephalitic and idiopathic types. Well tolerated, 

fi rst ARTANE maintains strong antispasmodic action 
over prolonged periods of treatment. ARTANE is 

on remarkably free of serious toxic properties, has 
no deleterious effect on bone marrow function. 


the Supplied: 2 mg. and 5 mg. tablets, and elixir 
containing 2 mg. per teaspoonful (4 cc.) 


list Dosage: 1 mg. the first day, gradually increased, 
according to response, to 6 mg. to 10 mg. daily. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY Lederie) 


PEARL RIVER, NEW YORK 


"Reg. U. S. Pat. Off. 
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PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA = PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION ‘COLITIS NEUROSES DYSPNEA INSOMNIA 


perhaps the safest ataraxic known 


peace 


| (BRANO OF HYOROXYZINE) Tablets-Syr up 


Consider these 3 ATARAX advantages: 
1 


from t n, 


7. @ 9 of every 10 patients get r 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Sie Prescription only. 
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ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY = RESTLESSNESS 
9ITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 
ng 


a NEW 
spasmolytic drug 


for 
skeletal 
muscle 


spasm 


Effective 


Brand of ay HCl 


orally effective 


relatively long-acting 
minimal side actions 


nonsoporific 


tolerance no problem 


no known organic contraindications 


for the Symptomatic Relief of Muscle Spasm in 
Whiplash injuries 


Parkinsonism 
of all types 
Low back pain 


Herniated intervertebral disc 


Fibrositis 


Torticollis 
Hemiballism 


* Trademark of Brocades-Stheeman & Pharmacia 
U.S. Patent No. 2,567,351. Other patents pending. 


In addition to its spasmo- 
lytic effect, Disipal evokes 
a mildly euphoric response, 
particularly valuable in the 
Parkinsonian patient. 

Disipal is nonsoporific. Con- 
tinuous therapy for as long 
as 44 months produced no 
serious ill offect, no tolerance. 


In 480 cases of Parkinson- 
ism (arteriosclerotic, post- 
encephalitic, and idio- 
pathic), 50 investigators 
reported good to excellent 
results in 286 (59%), and 
fair in 97 (20.2%). 


In 120 cases of other types 


of muscle spasm, good 


Huntington’s chorea 
Cerebral palsy 


results were obtained in 59 
(49.1%) and fair results in 
24 (20.1%). Side effects are 
minimal. 


Dosage: Initially 1 tablet 


(50 mg.) t.i.d. In combina- 
tion with other spasmolytic 
drugs, dosage is titrated to 

meet individual needs. 


Riker 
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herpes roster 
promote*prompt recovery 


and greater freedom irom. 


postherpetic neuralgia. 


Detroit 11, Michigan 


a 
4 
> 
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AG 
pplied: Bo: ften 1.3 af 
ae Boxes of ten 1.3 cc. ampuls 


your patients 


nutritionally 


T 


> « buoy up 
’ 

rock-bottom econeiny tor values {or your pa 


4 A safer antiseptic for multiple home uses 


ANT EPTIC SOLUTION 


Every household needs a good antiseptic; prefer- 

ably one harmiess if swallowed. S.T. 37 contains 

hexylresorcinol, a potent, fast-acting germicide. 

S.T. 37 has many common home uses: 

e As soothing sore-throat gargie or spray. 

¢ As mouthwash. Also soothing on the gums of teeth- 
ing babies. 

¢ For cuts and abrasions. Kills bacteria. No sting. 

e In scalids and burns, is soothing and protective. 

e In sunburn from sun or snowglare, relieves pain 

e In athlete's foot, attacks causative fungus. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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clearing 
and control 
this 
skin disease 
...and 

many others 


further evidence for 


NEW 
Hydrocortison 


“In our opinion, Vioform with 
Hydrocortisone is a worth- 
while addition to many im- 
portant skin preparations 
physicians need and use for 
controlling acute and chronic 


skin disorders.'’* 


before 


Complete clearing in one week.* This 
case of seborrheic dermatitis had been 
present 7 days. When seen, there were 
scaly, reddened lesions at right auditory 


meatus and patient complained of pruritus. 


VIOFORM-HYDROCORTISONE 
CREAM and boric acid wet compresses 
were sufficient to provide complete clear- 


ing in one week. No history of recurrence. 


*Nelson, M.: Personal communication. 


F 
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NEW 
rocortisone 


cream 


Supplied: 
VIOFORM-HYDROCORTISONE Cream, containing 
iodochlorhydroxyquin 3% and hydrocortisone 

(free alcohol) 1% in a water-washable base. 


Tubes, 5 Gm. Tubes, 20 Gm. 
VIOFORM® (iodochiorhydroxyquin CIBA) 
Also Available: 


Cream Ointment Powder 
VIOFORM 
insuffiate Inserts 


ENTERO-VIOFORM® Tablets 


2/ 24278 Summit, N. J. 
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in middle years... 
buttress his physiologic state 
for vigorous later life 


mineral-vitamin-hormone supplement 


« vitamins and minerals 
to help maintain cellular function 


* enzymes to aid digestion 
* amino acids to help maintain nitrogen balance 
» steroids to stimulate anabolism 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


3 
help maintain nutritional and metabolic efficiency 


= An evaporated milk formula costs Young parents appreciate the doc- 
*, half as much as a proprietary for- _tor’s counsel even more when they 
mula and it supplies additional ben- learn that the evaporated milk for- 
efits. The considerable savings,over mula he prescribes as best for baby, 
the formula period, can be impor. brings worthwhile savings as well. 
tant ‘to many young parents. 


The physician specifying an evapo- * 
| rated milk formula does so for its aration 
to the inflexible proprietary for- quality in today’s trend to 


mula, not on a cost basis. Economy the individualized formula. 
is purely a secondary benefit. 


: 
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chronic postnasal drip 


bronchitis caused by postnasal drip 


gastritis, too, may result from 
_ postnasal drip 


Chronic postnasal drip has always been a 
very difficult condition to treat effectively. 
Now, clinical results* show Triaminic 
Tablets can improve sinus drainage and 
alleviate chronic postnasal drip. Due to 
prolonged action, Triaminic is particularly 
valuable for nighttime relief. 


Any existent chronic bronchitis caused by 
postnasal drip is also materially improved. 


*data from the Smith-Dorsey clinical research files. 


Each Triaminic “‘timed-release”’ Tablet contains: 


phenylpropanolamine HCl 50 mg. 
pyrilamine maleate 25 mg. 
prophenpyridamine 

maleate 25 mg. 


Dosage: one tablet t.i.d. 


Supplied: bottles of 50 and 250 
“‘timed-release’”’ tablets. 


improve sinus drainage... 


sinusitis 


rhinitis 
rhinorrhea 


Each 2-stage ‘“‘timed-release”’ tablet 
keeps nasal passages clear for 6 to 8 
hours...especially valuable for night- 
time relief 


The specially constructed outer layer and 
inner core each contain equal doses of a 
decongestant and two antihistamines. 


The outer layer dissolves within minutes 
to give approximately 3 to 4 hours of 
action. Then the inner core disiritegrates to 
give 3 to 4 more hours of relief. 


TriamMINIC tadicts 


Also available—delicious, fruit-flavored 
Triaminic Syrup. 


SMITH-DORSEY « Lincoln, Nebraska « a division of The Wander Company 
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Gentian Violet Supprettes are preferred by 
physicians for maximum 
fungicidal activity ... by 
patients for minimal messiness 
1a ic vuivitis 
Mycotic vulvovaginitis 
Gentian Violet Supprettes provide rapid relief from itch- 
ing, burning, and discharge without irritation to vaginal The “Wlessere”” Suse 
membranes. Effective even in resistant cases of monilial mekes the Difference 
vaginitis. Messiness and cost are less than with other Contains no oils or fatty materials. Con- 


gentian violet preparations. sists of water-soluble Carbowaxes* with 

active dispersal agent. Mixes completely 

with vaginal and cervical fluids to assure 

Composition: Each Supprette contains gentian violet sough bite folds of vaginal 
0.2%, lactic acid 0.3%, and acetic acid 1.0%. wall. 


Supplied: In jars of 12. *Trademark U.C.C. 


GENTIAN VIOLET SUPPRETTES 


NO REFRIGERATION NECESSARY °* Samples on Request 


I> THE WILLIAM A. WEBSTER COMPANY * MEMPHIS 5, TENNESSEE 
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‘ECONOMY, AND. COMPLETE 
VERSATILITY, MAKE THIS 
NE OF THE FINEST X-RAY 


wing Mas, been 


DivisStOn OF LAND— AER INC. 


 DEMONSTRATION-COMMERCIAL EXHIBIT-BOOTH Q-23 A.M.A. MEETING 
: 
‘cca ATTERN X-RAY DIVISION, LAND-AIR INC. 7444 WILSON AVENUE. CHICAGO 1, ILLINOIS ; 


Recent Observations 


On Self-Regulated 
Schedules For Infants 


Genetically acquired behavioral predisposi- 
tions enable the normal baby to regulate its 
feeding intake and periodic hunger sensa- 
tions, its feeding habits. These physiological 
regu!atory forces may be satisfied by adapt- 
ing the formula content and feeding period 
to the individual needs of the infant. It in- 
volves a sensible compromise between too 
rigid a schedule, geared to the clock and too 
lax a schedule, based on self-demand feed- 
ings. Such is the current objective: for either 
extreme can lead to infant feeding difficulties. 

The newborn may become a feeding prob- 
lem if the prescribed formula is excessive or 
the feeding schedule rigid. Every time he is 
awakened abruptly from satisfying slumber 
to be fed forcefully, the baby gradually loses 
his enthusiasm for the food and begins to 
resist the feeding. The young infant may balk 
at the crude introduction of a new food or 
feeding procedure without the proper prelude 
of gradual adaptation of taste, color, consist- 
ency and quantity. 

The older infant weaned from bottle to cup 
may reject milk or go on a hunger strike. 
Devoted to his bottle he resents its sudden 
deprivation. It takes a certain readiness for 


weaning to make that change agreeable. Later | 
the infant becomes somewhat independent of | 


his mother and arbitrary with his food. What 
he enjoyed yesterday, he rejects today. If he 
distorts the diet for a day and his mother 


resorts to force, a feeding problem is in the § 


making. Sensible decorum will solve these 


little difficulties before they become big be- 
havior disturbances in childhood. 

The problems of infant feeding are always 
the same but solutions may differ with each 
era. The carbohydrate requirement for all 
infants is as completely fulfilled by KAro® 
Syrup today as a generation ago. Whatever 
the type of milk adapted to the individual 
infant, KARO may be added confidently be- 
cause it is a balanced mixture of low sugars, 
easily mixed, well tolerated, palatable, hypo- 
allergenic, resistant to fermentation, easily 
digestible, readily absorbed, non-laxative. 
Readily available in all food stores. 


MEDICAL DIVISION 
CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced 
Corn Products Refining Co. 


Behind Every Karo Bottle...A Generation of World Literature 
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Three essential steps 


in establishing correct SUPERVISION 


BY THE 


S. 
eating pattern PHYSICIAN" 


In the development and 
maintenance of good eating 
habits, there are three 
essentials: support and 
supervision by the physician, 
a balanced eating plan, and 
selective medication.!:?* 


A BALANCED 
EATING PLAN'** 


MEDICATION'* 


OBEDRIN PROVIDES: 


e Methamphetamine for its anorexigenic and mood-lifting effects. 
e Pentobarbital as a balancing agent, to guard against excitation. 
e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue fluids. 


Since Obedrin contains no artificial 1. Eisfelder, H.W.: Am. Pract. & 
bulk, the hazards of impaction are Dig. Treat. 5:778 (Oct. 1954). 
avoided. The 60-10-70 Basic Plan pro- 2. Freed, S.C.: G.P. 7:63 (1953). 
vides for a balanced food intake, with 3. Sherman, R.J.: Medical Times, 
sufficient protein and roughage. 82:107 (Feb. 1954). 


and the 60-10-70 Basic Plan 


FORMULA: 


Semoxydrine HCI (Methamphetamine HCl) 5 mg.; Pentobarbital 20 mg.; Ascorbic 
acid 106 mg.; Thiamine mononitrate 0.5 mg.; Riboflavin 1 mg.; Niacin 5 mg. 


Write for 60-10-70 Menu pads, weight charts and clinical supply of Obedrin. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK ° KANSAS CITY ° SAN FRANCISCO 
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THE ,DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYP 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING 0n0-Plox. 


1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 


2. Conserves physician's time by reducing fitting and instruction period. 
3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm. 


4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 


5. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 


6. Simple to remove. 


FIG. 1 


When compressed, diaphragm forms into semi-curve or half-moon shape 
cone (Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer requir- 
ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
rs ‘ coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 


“a FIG. 2 May be used in cases of mild prolapse, cystocele or rectocele. 


ery Suggest the co ient ical 

ee KORO-FLEX COMPACT 60-95 mm 

Sanitary plastic bag with zipper closure. 

eo Diaphragm, tube KOROMEX Jelly (3 0z.), 
veces Cream (1 oz. trial size). 

Available at all prescription pharma- 

cies. Write for descriptive literature. 


Holland-Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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BALANCE 


Today—your congestive failure patient is in perfect balance: the work load on the heart does 
not exceed the established compensation—digitalization and diuretic therapy do not exceed his 
tolerance. 


WILL HE STAY IN TUNE? Activity, emotional stress, and even the type and amount of food 
intake may cause fluctuations in the balance; yet, the maintenance regimen is held at the same 
level to avoid the risks inherent in dosage manipulation. 


FINE TUNING 
When your patient requires daily “fine tuning,” one or two Calpurate Tablets (or 7 to 15 
gt. of the powder) t.i.d. are often sufficient to restore the balance between “work load” and 
“compensation.” 


CALPURAT E* 


(Theobromine calcium gluconate) 
FOR FLEXIBLE SUPPORTIVE THERAPY IN CONGESTIVE HEART FAILURE 


Calpurate is a virtually nontoxic hemodynamic stimulant with an appreciable, sustained di- 
uretic effect. Its triple action consists of (1) an increase in cardiac output and myocardial circu- 
lation, (2) peripheral vasodilatation, (3) and improvement of kidney function through inhi- 
dition of renal tubular reabsorption of water and salt, and an increase of renal blood flow. 
Calpurate relieves pulmonary edema and dyspnea, and is a valuable adjunct in the treatment 
of congestive failure. 


Calpurate is well tolerated and remarkably free from gastrointestinal side effects. 


CALPU RAT E— 500 mg. tablets in bottles of 100, 500, and 1,000, Powder in 1 oz. bottles. 
Also: Calpurate with (1/, gr.) Phenobarbital. 


Write for free sample supply to Professional Service Department. 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey 
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MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


in your management of constipation) 


when bowel motility is inadequate, prescribe 


peristaltic st stoo Mead h 


Softens stools and stimulates peristalsis 


For synergistic effect, Peri-Colace combines Colace with a new 
peristaltic stimulant, Peristim (standardized preparation of 
anthraquinone derivatives from cascara sagrada). Because 
ae Colace softens stools, only a small amount of stimulant is 
: needed. As a result, Peri-Colace acts gently —usually in 8 to 12 
hours. Side effects are minimal. 


350s? THE COLACE PRODUCTS FAMILY FOR THE MANAGEMENT OF CONSTIPATIO ‘ 
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when bowel motility is adequate, prescribe 


Colace |: 
Syrup 
Liquid (drops) 


diocty! inate, Mead 


Softens stools for easy passage 


By its surface-active properties, Colace increases the wetting 
efficiency of intestinal water and promotes the formation 
of oil-water emulsions. Keeps stools normally soft. Softens 
already hardened stools. But without laxative action, without 
adding bulk. 


ERI-COLACE CAPSULES + PERI-COLACE SYRUP + COLACE CAPSULES + COLACE SYRUP + COLACE LIQUID 


GP June 1957 47 


? 
on 2 4 
\ 
_ 
F 
| 


in 
Cooked 


Oatme ql Cookep oaTMEAL contains the same amount of 


good protein as is found in the original oat grain. 


In the manufacture of rolled oats only the 
loose fibrous husk of the seed is removed. The 
germ fraction and outer seed covering of the 
grain, both containing protein of high biologic 
quality, are carefully preserved in the final flaked 
oats. This protein quality remains unaffected 
by cooking. 


Comparative tests of the growth-promoting 
values of the protein of uncooked and cooked 
rolled oats for weanling albino rats show that 
cooking does not alter in any way the quantity 
or quality of the oat protein.' 


In addition to providing the uncompromised 
protein of the oat grain—complemented by 
Quaker Oats and Mother’s the protein of milk—the hot oatmeal-and-milk 


Oats, the two brands of oatmeal . : : : ° ‘ 
ened ty The Quaker Onts dish supplies a variety of vitamins and minerals 


Company, are identical. Both important to daily nutrition, as well as readily 
brand ilable in th . 
Quick po a oe ania available energy for the day’s activities. A dish 


and the Old-Fashioned varie- of hot oatmeal and milk is a dish of sound 
ties which are of equal nutrient 


value. nutrition. 


1. Facts on Oats: Report by the Research Laboratories of The Quaker 
Oats Company, 1955. 


The Quaker Oats @mpany 


CHICAGO 
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Your restless patients’ sleep problems 
can be managed conservatively 


Squibb Chloral Hydrate 


general practitioner likes it...’ 
*“,.can be given to patients of all ages and physical status...” 


**...patients with cardiac disease...”’ 
“...no proof that it is deleterious to the heart...” 


**The psychiatrist often finds it the agent of choice...”’ 
“..much less likely to preduce mental excitement...” 


‘*...frequently the favorite of the dermatologist...”’ 
“... Skin reactions from it are uncommon...” 


Current Concepts in Therapy: Sedative-Hypnotic Drugs. 
II. Chloral Hydrate. New England J. Med. 255:706 (Oct. 11) 1956. 
adulis: 1 or 2 7% gr. capsules or 1 or 2 teaspoonfuls of 
Noctec Solution 15 to 30 minutes before bedtime. 
children: 1 or 2 334 gr. capsules or 4% to 1 teaspoonful 
‘ of Noctec Solution 15 to 80 minutes before bedtime. 
7% and 334 gr. capsules, bottles of 100. 
Solution, 742 gr. per 5 cc. tsp., bottles of 1 pint. 


SQuissB 
Squibb Quality —the Priceless Ingredient  ‘nocrec:® 1s squine TRADEMARK 
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new...improved salicylate therapy in a 


TANDEM RELEASE 


v buffered for improved gastric tolerance 


vx buffered for faster pain relief 


Arthritic patients—the very patients who 
need salicylate therapy most—are least able 
to tolerate salicylates over long periods of 
time without gastric distress. This problem 
is alleviated by Buffered Pabirin Products, 
a new form of salicylate therapy. 


A protective antacid (aluminum hydroxide) 
buffers against gastric irritation...PABA 
potentiates acetylsalicylic acid for optimum 
response. The salicylate also promotes 
production of adrenal cortical hormones. 


for most rheumatoid arthriti 


For resistant rheumatics, Buffered Pabirin 
AC Tablets provide the added benefits of 
hydrocortisone. Acetylsalicylic acid reduces 
corticoid dosage and minimizes the risk of 
adrenal atrophy. 


And PABA retards breakdown of hydro- 
cortisone by the liver, thereby prolonging 
the effect of small doses. 


Buffered Pabirin and Buffered Pabirin AC 
Tablets are both sodium and potassium free. 


SMITH-DORS EY » Lincoln, Nebraska «+ a division of The Wander Company 
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HOW TANDEM RELEASE 
TABLETS WORK 


The outer layer of Buffered Pabirin 
Tablets quickly releases aluminum 
hydroxide for buffering action. PABA 
to potentiate acetylsalicylic acid and 
therapeutic doses of ascorbic acid to 
offset depletion are also in the outer 
layer. 

After the buffering action has started, 
the inner core of Buffered Pabirin 
Tablets, containing acetylsalicylic acid, 
begins to expand. 


The inner core then disintegrates 
rapidly and permits fast absorption of 
the acetylsalicylic acid. 


Buffered Pabirin AC Tablets release, in 
addition, hydrocortisone from the core. 


n Ta : 
2ge. Two or three table 


Buffered Pabirin AC T 


e increased range of motion 


e faster pain relief . 


: 
@eSTAGE DISINTEGRATION 
j 
Be 
IN MINUTES 
* : 
~~ 
| 
daily. In rheumatic fever three to 
"times daily, after meal on retiring. 
= 
é 
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Increasing the activity 
of your patients with coronary 


artery disease 


The original enteric coated tablet 


of Theobromine Sodium Acetate 


It has been well-established that Thesodate supplies theobromine in a very 
well-tolerated form to provide long-lasting vasodilation and to increase 


cardiac efficiency so that the patient can engage in greater activity without 


distress. Because of the special enteric coating, Thesodate tablets may be 


administered with no gastric side effects. 


Supplied as Thesodate tablets: 0.5 Gm. (74% gr.) and 
0.25 Gm. (3% gr.) in bottles of 100 and 500. Samples and literature on request. 


Also supplied as Thesodate with Phenobarbital tablets, 
in thoes dosnge strengths. Brewer & Company, Inc. 


For essential hypertension: R-S-Thesodate tablets (Theo- Worcester 8, Massachusetts 
bromine Sodium Acetate, 0.5 Gm., plus Rauwolfia Est. 1852 
Serpentina, 50 mg.) 


In bottles of 100 and 500. 
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provities the 
corticoid activity of 
STERANE' (pretaiselone) 
enhanced by the 
emotional iran yailizins 
action of 


written 


advantages! greater Rexibility of dosage, (2) ive 
: 4 


FIRST CLASS 
PERMIT NO. 12974 
BROOKLYN, N.Y. 


BUSINESS REPLY CARD 
No Postage Stamp Necessary If Mailed in The United States 


3¢—POSTAGE WILL BE PAID BY 
PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 

630 Flushing Avenue 

Brooklyn 6, New York 


de ‘tedte 4 | 


confirmed by marked success 


95x 1095 cases 


control of emotional factors by tranquilization with 
ATaRAX° enhances the response to STERANE® 


in arthritis, asthma, allergic dermatoses and other corticoid indications 


ENHANCING EFFECT SUBSTANTIALLY REDUCES THE CORTICOID REQUIREMENTS... 
ACCOMPANIED BY REDUCTION OR ELIMINATION OF CORTICOID SIDE EFFECTS 


GREATER CLINICAL IMPROVEMENT CAN BE OBTAINED — EVEN AFTER CORTICOIDS ALONE 
AND OTHER AGENTS PROVE UNSATISFACTORY 


TRANQUILIZER CONTROL GREATLY FACILITATES PATIENT MANAGEMENT 


S. cepplied: Ataraxoid 5.0 scored green tablets, 5.0 mg. predniso- 


lone (STERANE) and 10 mg. hydroxyzine hydrochloride (ATARAX), bottles 
of 30 and 100. 


WVew/ Ataraxoid 25 scored blue tablets, 2.6 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 30.and 100. 


Ataraxoid scored orcria tablets, 1.0 mg. predniso- 


lone and 10 mg. hydroxyzine hydrochloride, bottles of 100. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


1. Personal communications *Trademark 


prednisolone and hydroxyzine 


Pfizer will be 
eased to send 
you a sample 

(of ATARAXOW 2.5 
for use in- your 
practice. 


Please send me a bottle of ATARAXOID 2.5. 


(PLEASE PRINT) 


ADORESS 
lomplete and-Matl 
Attached Request Card 


J 
— 
i 
| 
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PROBENECID 


Gout is often easier to treat than to diagnose. Sudden soft 
tissue swelling, acute joint inflammation, urate caiculi—all 
may be indicative of early gout. A family history of gout 
is also highly suggestive. 


BENEMIUD gives gratifying resuits In the management of 
chronic gout and prolongs the Intervais between acute 
attacks. Excretion of uric acid increases; high serum uric 
acid levels tend to become normal; inflammation de- 
creases; the formation of tophi may be prevented and those 
present may become smaller. 


Oo 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO _ INC. PHILADELPHIA 1. PA. 
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sig | 3 


Riper some drugs—can cause side effects that 


may force your patient to discontinue treatment 


A reducing regimen that is dependent on diet alone 
is frequently complicated by psychic side effects— 
irritability, psychogenic weakness and fatigue. 


The smooth and subtle effect of ‘Dexamyl’ on extremes 
of mood can encourage your overweight patient to 
practice the dietary discipline necessary for weight 
loss. Furthermore, because of its Dexedrine* 
component, ‘Dexamy!’ exerts a specific inhibitory 
effect on appetite. 


D XAM tablets—elixir—Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir supplies: 
‘Dexedrine’ (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital, 4 gr. 


‘Dexamyl’ S ule capsules are available in two strengths: (1) ‘Dexedrine’, 10 mg.; 
amobarbital, 1 gr. (2) ‘Dexedrine’, 15 mg.; amobarbital, 114 gr. 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-—still | FuRACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas. There was no sensitization. 

Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957. 


FU RACIN®. @ e brand of nitrofurazone 


the broad-range bactericide that is gentle to tissues 


spread FuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FuRACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofirans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides 


nll 
° 


filled sealed capsules 


*Trademark 


You offer mother and child extra benefits when you 
specify PRENATAL Dri-Kaps—comprehensive, 

balanced multivitamin-multimineral supplementation 
(including 3 antianemia factors); exclusive Dri-Kaps 
formulation assuring more rapid and complete absorption. 
The dry-filled, sealed capsules (a Lederle exclusive) 
provide convenient, easy-to-swallow dosage, 

no aftertaste or oily repeat. 


Each capsule contains: , 


Vitamin A 2000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Mononitrate (B:) 2 mg. 

Riboflavin (Bz) 2 mg. 
Niacinamide 7 mg. 

Vitamin Biz 1 mcgm, 
Vitamin K (Menadione) 0.5 mg. 
Ascorbic Acid (C) 35 mg. 

Folic Acid 1 mg. 

Calcium (in CaHPO«) 250 mg. 
Phosphorus (in CaHPO.) 190 mg. 
Dicalcium Phosphate Anhydrous (CaHPO«) 869 mg. 

Iron (in FeSO.) 6 mg. 

Ferrous Sulfate Exsiccated 20 mg. 
Manganese (in MnSO.) 0.12 mg. 


Dosage: 1 to 3 capsules, throughout pregnancy and lactation 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY Lederie) 


PEARL RIVER, NEW YORK 
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NEW _ not repeat action— 


CONCEPT action—but 
continuous antiallergic action 


THE UNIQUE OUTER SHELL 

of the Lontab actually contains 
33 mg. Pyribenzamine. There is 
no enteric coating to prevent 
immediate release. Thus, the 
Pyribenzamine Lontab acts faster. 
THE UNIQUE INNER CORE 

of the Lontab contains 67 mg. 
Pyribenzamine. This core is 
specially formulated to release 
the medication at a uniformly 
regular rate, hour after hour. 
Thus, the antiallergic effect is 
sustained for as long as 12 hours. 


protects your allergic patient 
all day or all night 


SIMPLY BY TAKING ONE LONTAB 

in the morning and one in the 
evening your patient is protected from 
allergic symptoms 24 hours a day. 
Prescribe fast-acting Pyribenzamine 
regular tablets for patients 

whose symptoms occur periodically 
rather than continuously. 


Supply: cadlaanavnciges Lontabs, 100 mg. (light blue). 


PYRIBENZAMINE® hydrochloride (tr hydrochloride CIBA) 
LONTABS™™- (long- esting tablets CIBA) 


I B A SUMMIT, N. J. 
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new...simple... effective ...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against Trich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel is 
easily applied, won’t leak or stain, requires no 
pad. Signs of local or systemic toxicity or 
sensitization have not been reported. 


Dosage: One application every other night until 
a total of 6 has been reached. This treatment 
may be repeated if necessary. 


Supplied in 1% oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gynec. 
69:962 (May) 1955. 


STERISIL VAGINAL GEL 


Brand of hexetidine 


WARNER-CHILCOTT 


4 
| 
H 


you know what they need for comprehensive vitamin protection 


Deca-Mulcin Deca-Vi-Caps 


delicious orange-flavored teaspoon dosage small easy-to-swallow capsules of 10 nutri- 
of 10 nutritionally significant vitamins tionally significant vitamins 

assured stability, including B,. potency assured 

« non-sticky, free flowing - inviting red color 

- no refrigeration required + store anywhere 

* pouring lip bottles of 4, 8 and 16 oz. « bottles of 30 and 100 


ind for ti dropper-dosage ive Si ecity Deca Vi-Sol 


These three Deca Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 

MEAD JOHNSON 


asesy SYMBOL OF SERVICE IN MEDICINE 
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*Raudixin reduces mental tension 
Tranquilizing Raudixin reduces the mental tension which plays a 


significant role in hypertension... reduces mental tension as yet 
Pe unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Biowd pressure lowering effect is gradual, sustained in hypertensives 
... little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients . .. not habit-forming. 


ar Squibb Quality—the Priceless Ingredient 


mental tension— ertension cycle | 
: 
% 
A 
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extra protection 
for every conception 


Hesper-C Prenata 


with capillary-protective factors 
a precaution in normal pregnancy 
a necessity in habitual abortion” 


The problem of spontaneous abortion is not limited to habitual aborters. It is esti- 
mated that 10% to 20%, of all pregnancies end in spontaneous abortion. Studies by 
Greenblatt,!* Javert*® and Dill? have revealed that integrity of the decidual vessels 
is a key to successful completion of pregnancy ...and confirm that hesperidin com- 
plex and ascorbic acid, provided by Hesper-C Prenatal, restore and maintain capillary 
integrity.®7 
In several groups of habitual aborters, these researchers effected substantial fetal 
salvage —as high as 95% in one series‘—when Hesper-C (hesperidin complex and 
ascorbic acid) was added to a regimen of prenatal supplementation and therapy. 
Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid, plus the established prenatal 
vitamin-mineral supplementation, at a nominal increase in daily cost. 


Hesper-C Prenatal is the only complete supplement for all your pregnant patients. 


Hesperidin Complex . Folic Acid 

Ascorbic Acid . Pyridoxine Hydrochloride 

Vitamin A Acetate Calcium Pantothenate 

Vitamin D, Ferrous Gluconate (2.5 mg. iron) 

Thiamine Mononitrate é . Calcium Carbonate (83.3 mg. calcium) .... 
Riboflavin 7 . Copper Sulfate (0.5 mg. copper) 

Nicotinamide J . Potassium Iodide (0.05 mg. iodine) ....... 0.065 mg. 


In bottles of 100 and 500 capsules. 


Recommended daily dose: Two capsules t.i.d. 

Providing the daily requirements or more of vitamins and iron during pregnancy as recommended 
by the National Research Council. 

References: 1. Greenblatt, R. B.: Obst. & Gynec. 2:530, 1953. 2. Dill, L. V.: M. Ann. District of Columbia 23 :667, 1954. 3. 
Greenblatt, R. B.: Ann. New York Acad. Sc. 61:713, 1955. 4. Javert, C. T.: Obst. & Gynec. 3:420, 1954. 5. Javert, C. T.: 


Ann. New York Acad. Sc. 61:700, 1955. 6. Barishaw, S. B.: Exp. Med. & Surg. 7:358, 1949. 7. Selsman, G. J. V., and 
Horoschak, S.: Am. J. Digest. Dis. 17:92, 1950. 


crane THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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AND Gerber Cereal 


Protein—N X 6.25 35.00 
Fat—Ether Extract 1.65 
Available Carbohydrate— 

By Difference 48.74 
Crude Fiber 1.48 
Ash—Minerals 7.26 

Ash Includes 
Calcium 0.859 
Phosphorus 0.930 
Iron 0.050 
Moisture 5.87 


Calories Per Ounce 99 


One ounce supplies the following proportions of the 
minimum daily requirements for Mutrie nts. 


FOR INFANTS FOR YOUNG CHILDREN 


Thiamine 320% 160% 
Riboflavin 120% 0.6 Mg.* 
Niacin 4 Mg.* 4.0 Mg.* 
Calcium 246 Mg. 32% 
ee 265 Mg. 35% 

14 Mg.* 187% 


ill daily requirements for these nutrients have 
not been established for the ages indicated. 


Exceptional nutritive value. Gerber High Protein 
Cereal is a new baby cereal, designed to increase 
the protein intake of babies and young children. 
The high total protein content (35%) combines 
proteins from oats, wheat, soy beans and yeast. In 
combination, these vegetable proteins are utilized 
most efficiently—and offer the mother an economical 
way to provide protein in easy-to-digest form. For 
further nutritive value, the High Protein Cereal 
is fortified with iron, calcium and B-vitamins. 


Gerber High Protein Cereal has a toasted, nut- 
like flavor that is well accepted by babies and re- 
mains interesting to toddlers and young children. 
It also provides appetizing variety when rotated 
with Gerber Rice Cereal, Barley, Oatmeal and Cereal 
Food (a mixed cereal). Like all Gerber Baby 
Cereals, the new Protein Cereal is pre-cooked and 
ready to serve with milk, formula or other liquids. 


Gerber, 


BABY FOODS 


FREMONT. MICHIGAN 


5 Cereals » Over 75 Strained & Junior Foods, Including Meats 
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CLINICAL 
COLLOQUY 


My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

80 to 40 minutes to work. 


Why don’t you try 

the new codeine derivative that’s 
combined with APC for faster, 
longer-lasting pain relief? 


What is it... 
how fast does it act? 


It’s Percodan’—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘ is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


indo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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Ritter 
Universal 


The Ritter Examining and Table 
Treatment Table enables the 
physician to treat more 
patients, more thoroughly 
with less effort in less time 


Your Ritter dealer will demonstrate the 12 Basic Positions at your convenience. 


3630 RITTER PARK e ROCHESTER 3, NEW YORK 
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LYSINE-VITAMIN SUPPLEMENT LEDERLE 


Finicky eaters are headed for a fast nutritional 
build-up with INCREMIN — tasty appetite stimulant. 


INCREMIN Offers |-Lysine for improved protein utili- 
zation, and essential vitamins for their stimulating 
effect on appetite. 


Tasty INCREMIN is available in either Drops or Tab- 
lets. Caramel-flavored Tablets may be orally dissolved, 
chewed or swallowed. Cherry-flavored Drops may be 
mixed with milk, formula or other liquid. Tablets: 
bottles of 30. Drops: plastic dropper-type bottle of 
15 ce. 


Each INcREMIN Tablet 
or each cc. of INCREMIN Drops contains: 


I-Lysine 300 mg. Pyridoxine (B,) 5 mg. 
Vitamin Biz 25 mcgm. (INCREMIN Drops con- 
Thiamine (Bi) 10 mg tain 1% alcohol) 
Dosage: only 1 INCREMIN Tablet or 10-20 INCREMIN Drops 
daily. 


*Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY Lederie) 
PEARL RIVER, NEW YORK 
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“ ..a calmative effect ...superior to anything we 
had previously seen with the new drugs.”* 


true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility - unusually wide margin of safety 
—no significant side effects 


dosage: 150-300 mg. (1% to 1 tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, FE V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


/\) AMES COMPANY, INC : ELKHART, INDIANA 25087 
AMES COMPANY OF CANADA, LTD., TORONTO 
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dividuals who prefer a liquid preparation. 


To facilitate administration, a dripless, unbreakable 
plastic dispenser is supplied free with the 8 ounce 


bottle. 


10 cc. (2 teaspoonfuls) contains: 
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Thiamine HCl (Bi) 2.0 mg. 

6.0 mg. 

25 mg *Supled choline bitartrate, ferrous gluconate cl- 
cium lactate and the h ite, calcium hypo- 

£50555 5.0 mg. phosphite, potassium iodide, potassium gluconate, 

Choline* 


Dosace: Children—1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


Suppuiep: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 
Also available: “Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 


AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 


Multiple 


in a candy-flavored base 


The candy taste of “Clusivol” Syrup appeals par- 
ticularly to children but is also enjoyed by older in- 


manganous gluconate, zinc glycerophosphate and 
5.0 mg. magnesium gluconate. 


67 


Wee: ’ 
Oye} Cy 
ped?) | 
| 
A 
| 


QUALITY / RESEARCH / INTEGRITY 


Lotion ‘Surfadil’ is available 
in an attractive plastic con- 
tainer (75 cc.) at retail phar- 
macies everywhere. Also sup- 
plied in 1-pint bottles and as 
acream in 1-ounce tubes and 
1 and 5-pound jars. 


EL! 


LILLY ANS COMPANY - 


Abates pain and itch, protects against sun's rays 


SURFADIL 


Lotion ‘Surfadil’ combines the highly effective topical anes- 
thetic, ‘Surfacaine’ (Cyclomethycaine, Lilly); an antihistamine, 
‘Histady!l’ (Thenylpyramine, Lilly); and the protective adsorb- 
ent, titanium dioxide. It provides prompt and prolonged relief 
from contact dermatitis caused by poison ivy, oak, or sumac. It 
is also valuable for eczema, insect bites, heat rash, and sunburn. 


Lotion ‘Surfadil’ is skin tone in color and virtually odorless; 
does not readily rub off but washes off easily. 


INDIANA, U.S.A. 


761007 


INDIANAPOLIS 6, 
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—each capsule equivalent to 250 mg. 
of tetracycline HCI activity 


pioneer in this field, on the basis that, ‘No physician can 
practice his specialty as an island within medicine.” It 
stresses the “whole physician for the whole patient.” 

The chapter by Dr. Kaufman on the physician’s role in 
the preparation of a patient for surgery is especially prac- 
tical. Psychosomatic aspects of anesthesia, obstetrics and 
gynecology, cleft palate, plastic surgery and breast surgery 
are included here. 

A report of a panel discussion on psychosomatic aspects 
of surgery is especially good. This is a subject that will be 
explored and discussed much more in the future. It is 
worth the time of any practicing physician and surgeon to 
read this little book. —U. R. Bryner, M.D. 


Practical Diagnosis and Treatment of Liver Disease. By Carroll 
Moton Leevy, M.D. Pp. 318. Price, $8.50. Harper & Brothers, 
New York, 1957. 


This BOOK is well written and as the name implies of great 
practical value to students, general practitioners and in- 
ternists alike. It is based on a coordinated study of 1,000 
patients. The subject is well covered and practically free 
of nonessential data. As is inevitable with a book of this 
type, differences of opinion may be found, but this in no 
way detracts from the basic purpose of the book. 

The print is clear, the illustrations and diagrams of good 
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quality and the photomicrographs sharp. The only diffi- 
culty I encountered was in attempting to skim through this 
book. I found myself time and again reading through it, 
unable to turn the page. 

This book is to be highly recommended as a convenient, 
reliable guide to the clinical management of the types of 
liver disease encountered in general practice and will cer- 
tainly give an interested reader an adequate basis for order- 
ing laboratory work and for understanding the results as 
well as a logical method for treating and following cases of 
liver disease. There is a wealth of material compressed into 
this small volume. —Epwin MATLIN, M.D. 


Allergic Dermatoses Due to Physical Agents. By Rudolf L. Baer, 
M.D. Pp. 110. Price, $3.00. J. B. Lippincott Co., Philadelphia, 
1956. 


Tuis small edition of Allergic Dermatoses Due to Physical 
Agents can be carried in the pocket and read at intervals. 
It is a worthwhile little book because it will enhance the 
general practitioner’s general knowledge about allergic 
manifestations. 

The reviewer recommends this book for the library of 
doctors who are interested in improving their knowledge 
of allergies. It is well written and easily understandable. 

—J. P. SanpeErs, M.D. 
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uccesstul control of infection 
HIGHLY EFFECTIVE—Elevenindes 
pendent investigators, whotested | 
™ Tetrex in 275 patients having 
CAPSULES successful results in 263, on 


the 9 months that matter... 


From the earliest months of pregnancy, through 
birth and lactation, Calcisalin offers nutritional 
support so important for both mother and child. 


A complete prenatal supplement. Calcisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral bene- 
fits. The daily dose provides 


* vitamins and iron 
* calcium in usable form 
* phosphate-eliminating 
aluminum hydroxide 
Provides usable calcium. Recent evidence indi- 
cates that phosphate-containing supplements 


can actually cause calcium blood levels to fall.1-5 
But Calcisalin supplies calcium in the usable 
form of the lactate salt. To absorb excess dietary 
phosphorus, Calcisalin also provides reactive 
aluminum hydroxide gel. Thus the risk of inad- 
vertently raising the phosphorus level to the 
point where it interferes with calcium absorp- 
tion is avoided. 


Dosage: Two tablets three times daily after 
meals. Available: Bottle of 100 tablets and 8-oz. 
reusable nursing bottles containing 300 tablets. 


References: 1. Obst. & Gynec. 1:94 (Jan.) 1953. 2. Illinois M. 
J. 105:305 (June) 1954. 3. Bull. Margaret Hague Maternity 
Hosp. 6:106 (Dec.) 1953. 4. Missouri Med. 51:727 (Sept.) 
1954. 5. J. Michigan M. Soc. 53:862 (Aug.) 1954, 


Calcisalin’ 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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relaxes 

mind 
and 


m@ well suited for prolonged therapy 

@ well tolerated, relatively nontoxic 

w@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
m chemically unrelated to phenothiazine compounds and rauwolfia derivatives 
m orally effective within 30 minutes for a period of 6 hours 


for anxiety 


For treatment of anxtety and tension states and muscle spasm 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY (ff) WALLACE LABORATORIES, New Brunswick, N. J. 


“* SUPPLIED : (Bottles 50 tablets) 
f 400 mg. scored tablets 
200 mg. sugar-coated tablets 


USUAL DOSAGE : One or two 400 mg. tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN® 
MEPROBAMATE MOLECULE 


TABLETS 


CM-3706-R5 
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PRELUDIN 


(brand of phenmetrazine hydrochloride) 


“‘,..a highly effective and safe appetite suppressant...’” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'* PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment! 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42: 497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G E I G Vv Ardsley, New York 7488? Gey 
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comes quickly 


for itching, burning, 


scaling scalps... 


Why is Selsun the most effective 
treatment known for seborrheic 
dermatitis of the scalp? 

Selsun relieves itching and burn- 
ing with the first few applications. 

Then, Selsun completely controls 
scaling—in 81-87% of seborrheic 
dermatitis, 92-95% of dandruff 
cases. 

And relief lasts up to four weeks 
between applications, with few re- 
missions when Selsun therapy is 
continued as needed. Selsun is sold 
in 4-fluidounce plastic bottles with 


directions, on Ob Rott 
prescription only. 


once you prescribe Se]: un 


®Selsun— Selenium Sulfide, Abbott 


t 


NUDGES YOUR PATIENT TO SLEEP 


Use Placidyl to relieve simple insomnia without need of barbiturates. 


You'll find it especially desirable for helping patients sleep during 


periods of worry, mild excitement, domestic or business strain, and 


the like. Excellent, too, for daytime tranquilizing and muscle relaxation. 


100-mg., 200-mg., and 500-mg. capsules, bottles of 100. Obbott 


J 
705006 
; 


Potent androgenic effects the easy way 


M 
etandren il nguets...... are buccally or sublingually 


absorbed — provide virtually the therapeutic equivalent of intramuscular androgen without 
painful injections, local reactions, skipped doses or lost working hours. 
INDICATIONS: in Males Male climacteric + Impotence + Angina pectoris 
in females Menopause « Frigidity + Premenstrual tension and dysmenorrhea « 
Functional uterine bleeding 
in both males and females 70 aid in correcting protein depletion and chronic. 
debility after: severe injury, prolonged illness, severe malnutrition, severe infection. 


METANDREN® (methyltestosterone U.S.P. CIBA) 
LINGUETS® (tablets for mucosal absorption CIBA) 


5 mg. (white, scored) and 10 mg. (yellow, scored). 2/2380mK . I B A ‘SUMMIT, N. J. 


“Metamucil does both?” 


Metamucil does both: the demulcent 
mucilloid produces soft, easy stools 
and stimulates normal peristalsis. 
This is ““smoothage”” management of 


constipation without the use of 
irritant laxatives. 


METAMUCIL 


psyllium hydrophilic mucilloid with dextrose 
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STERANE° may not help him flush a covey, improve his aim or 
even help him bag a sitting duck... but STERANE can help steady 
your rheumatoid patient’s hand and improve his position in 
almost any activity or profession by reducing joint pain, swell- 
ing and immobility. Provides prednisolone, the most active sys- 
temic corticoid, as white, scored 5 mg. tablets (bottles of 20 and 
100) and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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MERCK SHARP & DOHME 
announces an important 


new “psychotropic’”’ agent 


(BENACTYZINE HYDROCHLORIDE) 


‘An entirely new approach to the medical problem of mild 
anxiety states, tension, depression and compulsion. 


‘SUAVITIL’ relieves anxiety without producing depression 
or drowsiness ...assists patients to deal more construc- 
tively with the situations which produced such anxiety. 


‘SUAVITIL’ differs fundamentally from any 
of the substances currently used in this field. 
‘SUAVITIL’ has been reported to be, in many 
cases, the only agent indicated in the treat- 
ment of depression. 


‘SUAVITIL’ causes no euphoria and leaves the 
quality of thinking virtually unchanged. It im- 
poses no sedation and has no hypnotic effect, 
although it relieves sleeplessness by reducing 
repetitive thinking (futile rumination). 


What it is 


‘SUAVITIL’ (benactyzine hydrochloride) is a 
centrally acting psychotherapeutic agent with 
selective activity on various functions of the 
brain. It is believed to act essentially by in- 
hibiting the transmission of nerve impulses 
between neurons. 


‘SUAVITIL’ may best be described as an anti- 
phobic, antiruminant, “mood normalizer”. {t 
has been extensively used in England and Den- 


mark, and clinicians report that it effectively 
relieves tension, anxiety and depression in a 
majority of their psychoneurotic patients. Sub- 
jective benefits have been described by pa- 
tients in the following terms: “I feel calm”; “It 
is a feeling of well-being”; “I feel soothed”. 


What it does 


‘SUAVITIL’ offers a new and specific type of 
neurochemical treatment for the patient who 
is disabled by anxiety, tension, depression, or 
obsessive-compulsive manifestations—whether 
the anxiety is founded in fact or whether it has 
become a neurotic state, out of proportion to 
environmental stimuli. 


Absorption and tissue distribution 


‘SUAVITIL’ is well absorbed and rapidly dis- 
tributed in all tissues. However, except for 
CNS tissue it is rapidly metabolized out of all 
other tissues. Onset of effect is rapid, within 
20 to 30 minutes. 
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Essentially nontoxic 


No toxic effects have so far been reported in 
300 clinical cases taking up to 40 mg. a day 
for several months. In man, single oral doses 
as high as 90 mg. have been taken without evi- 
dence of toxic effects. Chronic toxicity studies 
in animals have shown no signs of drug tox- 
icity. Urine, plasma, liver and heart studies 
have all been within normal limits. 


Indications 


‘SUAVITIL’ Tablets are specifically recom- 
mended in the treatment of mild anxiety states 
associated with obsessive-compulsive reac- 
tions. The efficacy of ‘SUAVITIL’ in these in- 
dications is unique. Some “tranquilizers” not 
only are of limited or no value but in many 
cases are contraindicated because they may 
produce or deepen depression.” 


‘SUAVITIL’ is of value in the treatment of 
mild anxiety, tension and depression, accom- 
panying functional disorders such as dysmen- 
orrhea, the menopause, psychosomatic disor- 
ders of the gastrointestinal tract, psychogenic 
asthma, compulsive drinking, various derma- 
toses, preoperative apprehension and inade- 
quate personality. 


*SUAVITIL’ may often be useful when used 
together with other agents in the total man- 
agement of psychoneurosis. 


*SUAVITIL’ has a subtle action. Since the on- 
set of the drug’s effect is smooth and without 
major emotional upheaval, the patient must 
be evaluated objectively for favorable re- 
sponse. In contrast, disorientation, confusion, 
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and neurological disturbances are frequently 
encountered in association with the adminis- 
tration of “tranquilizers”. These changes may 
occur abruptly, and cause discomfort and em- 
barrassment to the patient. 


Recommended Dosage — Initially, one tablet 
(1.0 mg.) three times a day for two or three 
days. This dosage may be gradually increased 
to 3 mg. three times a day until beneficial re- 
sults are obtained. These results may appear 
soon after initiation of therapy or they may be 
delayed for a week or two. 


When ‘SUAVITIL’ is given to replace a bar- 
biturate, the barbiturate should be gradually 
withdrawn over a period of four to seven days 
to enable the effect of “SUAVITIL’ to become 
established. No addiction or withdrawal symp- 
toms have been observed with ‘SUAVITIL’. 
Miid atropine-like side effects may be encoun- 
tered early in treatment, but are inconsequen- 
tial and disappear rapidly. 


*SUAVITIL’ like other anticholinergic agents, 
should not be used in conditions such as glau- 
coma. It should be administered with caution 
for conditions other than those specifically 
mentioned under “indications” above. 


Supplied 
*SUAVITIL’ (benactyzine hydrochloride) is 
supplied in bottles of 100 scored tablets, each 
tablet containing 1.0 mg. of benactyzine hy- 
drochloride. 
References: 1. Davies, E. Beresford: A new drug to relieve anxi- 
ety, Brit. M. J. 1:480 (March 3) 1956. 2. Alexander, L.: Thera- 


peutic process in electroshock and the newer drug therapies, 
J.A.M.A. 162:966 (Nov. 3) 1956. 


*‘SUAVITIL’ is a trademark of Merck & Co., Inc. 
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Rautensin provides all the 
essential antihypertensive alkaloids 


Rautensin (the alseroxylon fraction complex 
of Rauwolfia) contains both rescinnamine 
and reserpine, together with the other 
valuable alkaloids. 


Produces a gradual and sustained drop 
in blood pressure. 


Calms and soothes the patient without 
loss of alertness. 


Rautensin is less likely 
to produce mental depression 
The alseroxylon fraction complex of 


Rauwolfia was found less prone to cause 
mental depression.' 


Does not usually cause drowsiness. 


Is purified and is therefore free of inert 
dross present in the whole root. 


1. Moyer, J.H,; Dennis, E., and Ford, R.: 
A.M A. Arch. Int Med. 96: 530, 1955 


Each tablet contains 2 mg. purified Rauwolfia 
serpentina alkaloids (alseroxylon fraction) 


SMITH-DORSEY Lincoin, Nebraska 


* a division of The Wander Company 
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inal acid 


vaginal jellies are more effective 
douches for lowering and maintaining 
aginal acid pH at the proper | 


for faster and higher 


new phosphate 


the broad clinical spectrum of Sumycin 


Gram Negative Bacteria 


Large Viruses| Rickettsias Proteus Shigella Salmonella Coliforms Hemophilus 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the 
equivalent of 250 mg. tetracycline 
hydrochloride. Bottles of 16 and 100. 


Squibb Quality— 
‘Sumycin’ is a Squibb trademark EE Y the Priceless Ingredient 
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initial tetracycline blood levels 


complex of tetracycline 


Squibb Tetracycline Phosphate Complex 


against pathogenic organisms 


Neisseria Streptococci | Staphylococci | Pneumococci Spirochetes ee 


Actinomyces 


*SUMYCIN the new phosphate complex of tetracycline 


*S\'MYCIN a Single antibacterial antibiotic 
*S' MYCIN a well tolerated antibiotic 


*S MYCIN a true broad spectrum antibiotic 
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THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY: KANKAKEE, ILLINOIS 
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Bidrolar...combines a natural laxative 
with an effective stool softener 


Bidrolar is effective combination therapy without the 
use of irritating bowel evacuants... and without 

the disadvantages and lack of peristaltic effect 

noted with the use of stool softeners alone. 


Bidrolar provides ox bile, a natural peristaltic stimulant that 
produces laxation without irritating the bowel . . . and 
dioctyl sodium sulfosuccinate, an effective stool] softener that 
keeps feces soft for easy evacuation. 


Bidrolar stimulates the liver to increase the free flow of bile 
which in turn promotes natural hydration of the stool. 


Each Bidrolar tablet contains: 
Dioctyl Sodium Sulfosuccinate 
Ox Bile Extract 


* | 
| 
Supplied in bottles of 30 and 100 tablets. , 
Bidrolar 


FREE HER 
FROM 
ASTHMA 
ANXIETY 
FAST 


with nebulized 


ISUPREL 


hydrochioride 


Apprehension fades fast because Isuprel acts fast 
—faster than injected epinephrine, faster than 
intravenous antispasmodics. Nebulized Isuprel 


goes directly to the bronchi. . . acts immediately 
to dilate them, dislodge mucous plugs, shrink 
edematous mucosa. 


IN MILD ASTHMA 
“Immediate and complete relief after one course 
of 3 to 6 inhalations.” 


IN SEVERE ASTHMA 
“Response was quick in every case, beginning in 
two to three minutes. ...’”! 


Fast relief for patients on the move —To abort mild 
asthma attacks prescribe Isuprel HCI Glossets® (brand 
of sublingual tablets), 10 mg. and 15 mg. 

Isuprel HCI solution for inhalation, 1:200 or 1:100, is 
administered by a plastic pocket nebulizer or any 


standard glass nebulizer. 
. 
LABORATORIES 


New York 18, N. Y. 


1. Gay, L. N.; and Long, J. W. (Council on Pharmacy 
and Chemistry): /.4.M.A., 139:452, Feb. 12, 1949. 


Isuprel (brand of isoproterenol) and Glossets, trademarks reg. U.S. Pat. Off. 


Infectious factors 
in asthma 


Baldwin, H. S.: New York Jour. Med., 55:3637, 
Dec. 15, 1955. 

Differentiation of infectious from 
noninfectious asthma depends on 
careful evaluation of several factors. 
Asthma occurring mostly in winter is 
more likely to be infectious. Fever, 
purulent sputum, leukocytosis and 
x-ray evidence of pulmonary consoli- 
dation in the adult point to infection. 
In children enlarged cervical glands, 
earache and sore throat suggest in- 
fection in adenoids and tonsils. 

Careful examination of the nose 
and throat for polyps, sinus infection 
and hypertrophied lymphoid tissue is 
essential. Cloudy antrums should be 
irrigated to determine the presence 
of pus. 

Antibiotics havean important place 
in treatment of infectious asthma. If 
possible the sensitivity of organisms 
present should be determined and the 
appropriate agent selected. Inhala- 
tion of antibiotics is rarely indicated 
and may do harm by irritating the 
bronchial mucosa. 

Surgical correction of septal devia- 
tions, polyps, lymphoid hyperplasia 
and infected sinuses that do not yield 
to irrigations must be performed as 
indicated. Autogenous vaccines and 
climatologic management are of value 
for some patients. 

Even when infection is clearly a 
cause of the asthma, other factors 
that produce asthma should be inves- 
tigated—hypersensitivity to common 
allergens, psychosomatic factors, 
fatigue, etc. “In the treatment of 
asthma there is no substitute for thor- 
oughness in the complete manage- 
ment of the syndrome.” 


PRINTED IN U.S.A. 3-56 (2746) 
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release from anxiety 


without impairment of 
mental acuity or physical skills 


ULTRAN 


codol, Lilly) 


Exhaustive psychological testing shows that the usual 
range of dosages does not interfere with normal intel- 
lectual or motor abilities. This has been established by 
objective and standardized quantitative tests. 
Anxiety quickly allayed 


The patient with vague symptoms, nervous and dis- 
tressed under the burden of unsolved problems, finds 
— oe release from anxiety and restoration of emotional com- 


t.i.d. 

Supplied: As attractive Chemically unique 

turquoise-and-white ‘Ultran’ is not a modification of any other therapeutic 
pulvules of 300 mg. agent. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


774087 
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MILLIONS OF 
ASTHMATIC ATTACKS 


have been aborted faster...more effectively... 
more economically with 


Automatically measured dosage 

and true nebulization...nothing 
AS to pour or measure...OQne in- 
halation usually gives prompt 

relief of acute or recurring 


asthmatic attacks. 
Medihaler-Epi replaces in- 
jected epinephrine in urticaria, 
edema of glottis, etc. due to 
acute food, drug or pollen re- 
actions...Each 10 cc. bottle 


SLIPS INTO POCKET delivers 200 inhalations. 
FOR CHILDREN, TOO OR PURSE 


IN ASTHMA PRESCRIBE EITHER 


Medihaler-EPI® riker brand epinephrine Medihaler-ISO°® riker brand isoproterenol 
U.S.P. 0.5% solution in inert, nontoxic aerosol HCI 0.25% solution in inert, nontoxic aerosol 
vehicle. Each measured dose 0.12 mg. epinephrine. vehicle. Each measured dose 0.06 mg. isoproterencl. 
In 10 cc. bottle with measured-dose valve. In 10 cc. bottle with measured-dose valve. 


Note: First prescription for Medihaler medications should include the desired 
medication and Medihaler Oral Adapter (supplied with pocket-sized plastic 
carrying case for medication and Adapter). 


The Medihaler Principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid relief of angina pectoris 
...and Medihaler-Phen™ (phenylephrine-hydrocortisone-neomycin) for lasting, effective 
relief of nasal congestion. 


Riker LOS ANGELES 
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rather than merely his stomach.” 


At the cerebral level 


the tranquilizer Miltown in “Milpath” controls the 
‘ psychogenic element in G. I. disturbances. (Miltown 
¢ does not produce barbiturate loginess or hangover.) 


peripheral level 


hypersecretion. 


G.I. symptoms of anxiety states 


& 


Formula: 


Miltown® (meprobamate) 
400 mg. (2-methyl-2-n- 
propyl-1, 3-propanediol 
dicarbamate) 

U. S. Patent 2,724,720 
tridihexethyl] iodide 25 mg. 
(3-diethylaminc - 1- cyclohexyl - 
1- phenyl - 1 - propanol-ethiodide) 
U. S. Patent 2,698,325. 


WALLACE LABORATORIES New Brunswick, N. J. 
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controls gastrointestinal dysfunction 


because it cares for the man 


well as his ‘stomach’ 


"the anticholinergic, tridihexethyl iodide, in “Milpath” 
blocks vagal impulses to prevent hypermotility and 


duodenal ulcer gastric ulcer © intestinal colic 
spastic and irritable colon ileitis ¢ esophageal spasm 


WOLF & 


now “... care of the man WOLFF 


HUMAN 
GASTRIC 
FUNCTION 


Literature and samples on request 
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e greater antibiotic absorption « 


a earlier therapeutic blood levels ¢ faster broad- 


spectrum action. 
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REMEMBER THE V WHEN SPECIFYING 


Tetracycline Buffered with Phosphate 


CAPSULES—Each capsule (pink) contains tetracycline equivalent to 250 mg. of 
tetracycline HCI, phosphate-buffered. Bottles of 16 and 100 capsules. 


SYRUP—Each teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of 
tetracycline HCI activity, phosphate-buffered. Bottles of 2 and 16 fi. oz. 


dosage: 6-7 mg. per Ib. of body weight per day for children 
and adults. 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. t Lederie) 
*Reg. U.S. Pat. Off. 
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Whenever arinary tract infections, strictures, ob- 
structions, fistulas, stones, trauma or neoplasms 
cause painful mucosal lesions, you can provide -re- 
lief quickly (within 20-25 minutes) with Pyridium. 
Pyridium is compatible with and complementary to 


all the urinary antibacterials and permits greater 
flcxibility in the use of any combination, potency or 
dosage schedule required for successial treatment. 
Dosage: Two tablets before each meal. 

Supplied: In bottles of 12, 50, 500 and 1000. 


WARNE R-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


i 

YOU ¢ Y SLUD Vallil, 

¥ { d of HCI) 

4 
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clinica 


FLEXIN 


Low back 


see side 
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flexin 


Zoxazolamine* 


consistently effective 
in low back pain 


“...Of 90 patients with low back pain and other muscular conditions... 
67 (74 per cent) showed a good response....””' 


“...17 of...20 patients with post-traumatic muscle spasm of the low 
back had excellent or good responses.’? 


“In acute and chronic recurrent low back syndrome, seven of eight 
patients showed visible objective improvement.” 


Bibliography 
(1) Johnson, H. J., Jr.: To be published. (2) Wallace, S. L.: To be published. (3) Settel, E.: 
Am. Pract. & Digest Treat. 8:443, 1957. 


Pink, Enteric Coated tablets (250 mg.), bottles of 36. 
Yellow, scored tablets (250 mg.), bottles of 50. 


*U.S. Patent Pending 


McNEIL) 


GP Volume XV, Number 6 


How Supplied 
{ 
: 4 
\ 
Pa. 41087 


YOu'LL 
ENJOY 
COLORADO 
InN 

AUGUST 


ST. JOSEPH’S HOSPITAL 


DENVER, COLORADO 


4th ANNUAL CLINIC. 


AUGUST 1, 2 AND 3, 1957 


The staff of St. Joseph's Hospital will present a postgraduate review 
of practical approaches to general medicine, 

obstetrics and surgery .. . and a presentation 

of recent advances. The inclusion of various specialties 

will make the clinics attractive 
to men in general practice. 


These clinics have been ap- 
proved for 20 hours of Cate- 
gory | credit by The American ss 
Academy of General Practice. — 


FOR DETAILED PROGRAM, WRITE 
MARS. HOGUE - Secretary to the Administrator 
Joseph’s Hospital 

318 Humboldt Street 


enver 18, Colorado 


inic Registration Fee: $5.00 
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seasonal allergies 
colds 


you can check excessive | 
irritant secretions... 


and “unlock” the 
closed-up nose 


| Orally with 


Novahistine’ 


In the management of seasonal allergies and the common 

cold, Novahistine works better than antihistamines alone. 

The distinct additive action of a vasoconstrictor with an anti- 

histaminic drug combats allergic reactions more efficiently . . . 

provides marked nasal decongestion and inhibits excessive irri- 

tant secretions. Novahistine eliminates patient misuse of nose 

drops, sprays and inhalants. . . avoids the risk of rebound conges- 
tion. Novahistine will not cause jitters or insomnia. 


Each Novahistine Tablet or teaspoonful of Elixir provides 5.0 mg. of 
phenylephrine HCl and 12.5 mg. of prophenpyridamine maleate. For 
patients who need greater vasoconstriction, Novahistine Fortis Capsules and 
Novahistine with APC Capsules contain twice the amount of phenylephrine. 


Pitman-Moore Com PGMY ©@ Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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can 


police 
overweight 


patients 


When ardent persuasion is not enough... 


to maintain patients on a prescribed diet 
until conditioned to lower food intake, assign 
REVICAPS to police their appetite. 


REVICAPS encourage dietary discipline by 
safely curbing appetite as well as hunger 
contractions during the initial difficult period 


filled sealed capsules of weight reduction. 


REVICAPS combine all three accepted adjuncts 
to reducing diets: d-amphetamine, methyl- 
cellulose, vitamins and minerals. 

Include REvicaPs in the reducing regimen 
you prescribe. 


Available on Prescription Only 


accepted 
REVICAPS?* 
medication 
d- Amphetamine- Methyleellulose-Vitamins and Minerals 
Dosage: 1 or 2 capsules % to 1 hour before meals. 


t Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*REG. U. S. PAT. OFF. 
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cough’s controlled with 


BENYLIN 


EXPECTORANT 


When cough occurring with colds hampers on-the-job efficiency, your 

patients will welcome the promptness with which BENYLIN EXPECTORANT 

checks frequency and severity of cough, soothes irritation, and breaks up 

congestion. Because it contains the potent antihistaminic-antispasmodic ' 
Benadryl,® in addition to demulcent and expectorant agents, 

BENYLIN EXPECTORANT gives equally dependable relief when cough 

is of allergic origin, or when sneezing, itching, 

or other allergic symptoms are complicating factors. 


BENYLIN EXPECTORANT is without narcotic or central depressant 
action...may be administered to infants and children...and its pleasant 
flavor is acceptable to patients of all ages. 


BENYLIN EXPECTORANT contains in each fluidounce: 
Benadryl hydrochloride 80 mg. 


supplied: BENYLIN EXPECTORANT is available in 16-ounce and 1-gallon bottles. 


‘|P: PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


en? 50082 
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New! | 
Illustrated 1957 Abstracts 

preserves the pith 

of your Ninth Annual Scientific Assembly 
in St. Louis 


THE EssENCE of a significant medical meeting—four days of 
scientific presentations—is recorded in 1957 Abstracts’ 400 
pages and 800 illustrations. Whether you attended the last St. 
Louis Assembly or not, you need this digest of its program and 
exhibits for your reference shelf. 


Abstracts is sturdy in its case binding, with gold stamping 
on its handsome simulated leather cover. A full 834” by 1114” 
in size, it makes a worthwhile addition to your library or an 
appropriate professional gift. Yet despite its size and high 
quality in the face of rising costs, 1957 Abstracts has kept the 
same price of five dollars per copy, postpaid. 


Order your copy today, Doctor. You need send no money 
now; you can be billed upon delivery. (If you prefer to pay 
now, fine. This would help your headquarters staff by reducing 
bookwork.) Address your order to: 1957 Abstracts, American 
Academy of General Practice, Volker Boulevard at Brookside, 
Kansas City 12, Missouri. 
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REMEMBER THESE TITLES? 


These are a few of the 100 

articles you'll find in 1957 

Abstracts: 

“Cervical Biopsies in Office 
Practice” 

“Is It Angina Pectoris?” 


“Gynecology of the Adolescent 
and Teen-age Obstetrics” 


“Acute Adrenal Insufficiency” 


“Plastic Surgery for Defects 
of the Mid-face” 


“Osteoporosis: A Common 


Metabolic Bone Disease” 


"Self Help Devices for the 
Arthritic Patient” 


“Gynecologic Surgery: Tech- 
niques, Pitfalls and Com- 
plications” 


“Oxytocics in the Third Stage 
of Labor” 


“Early Detection of Glau- 
coma” 


“Iron Poisoning” 
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The ubiquitous microbe 
capable of producing 
lesions virtually anywhere 
on the body surface. ... 


e 
* °° At times it seems as if every 


Staphylococcus is different.” 


now improved control of the 
ubiquitous Staph. with new 


MATROMYCIN 


BRAND OF OLEANDOMYCIN 


for the common bacterial infections that you treat 
with antibiotics other than broad spectrum... 
clinical success even in cases of antibiotic-resistant 
staphylococci 


" no predictable cross resistance with penicil- 
lin, erythromycin, streptomycin, tetracycline, 
oxytetracycline and chlortetracycline 


a resistance to Matromycin itself does not read- 
ily occur and emerges slowly and in adaptive 


fashion, as shown by experiments with various 
strains of M. pyogenes (clinical isolates)’ 


@ outstandingly safe and well tolerated 
Available in 250 mg. capsules, bottles of 16 


references : 1. McDermott, W.: Ann. New York Acad. Sc. 65:59 (Aug. 31) 
1956. 2. Noyes, H. E.; Nagle, S.C., Jr.; Sanford, J. P., and Robbins, M. L.: 
Antibiotics & Chemother. 6:450 (July) 1956. 


(Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
World leader in antibiotic development and production 
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Corn oil lowers 
serum 


cholestero 


Physicians are well aware of recent 
reports that blood cholesterol levels tend 
to decrease significantly in humans when 
a substantial part of the dietary fat is 
supplied as polyunsaturated vegetable 
oil. Many clinical and experimental 
studies have shown Mazola Corn Oil to 
be particularly effective as a cholesterol- 
reducing agent. 


In the dietary management of blood 
cholesterol levels it is practical to de- 
crease the total daily intake of fat and 

_ substitute Mazola Corn Oil for a sub- 
stantial amount of the saturated fat. 
Corn oil can be included in the daily 
diet. as salad dressings and in a variety 
of other ways* without the usual incon- Ey" 
veniences of dieting. Mazola Corn Oil not hydrogenated 
is a product everyone knows, respects, 6 
enjoys and keeps on hand. 


MAZOLA® CORN OIL IS 
DERIVED 100% FROM CORN 


It contains no cholesterol 


@ Over 85% of its component fatty 
acids are unsaturated 


It is rich in the metabolically 
specially important linoleic acid 


lt is an excellent carrier for 
fat soluble vitamins 


ue a @ it is well tolerated, readily 


If not, you may have digested and easily absorbed 
this 88-page reference 


and monograph @ It is suitable for inclusion in the 
VEGETABLE 1 without charge. Write to daily diet in a wide variety of ways* 
OILS | Medical Department, 

ompany, 17 Battery * 

| Place, New York 4, N-Y. dising Mazole Core Oi 
is available on request. 


CORN PRODUCTS REFINING COMPANY 
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‘More Calcium 


with 
factor concentrate, 


PRENATAL 
NUTRITIONAL SUF 


. 
he 
ie Calcium Pantothenate....... 3.3mg. 10mg. 


A. H. ROBINS CO., Inc., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


Wis 
ODINS 
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IN CARDIAC EDEMA 


Many patients with heart failure often respond well to treatment 
with DIAMOx alone. DIAMOX is effective not only in the mobilization 
of edema fluid, but in the prevention of fluid accumulation as well. 


Patients do not show fluid and weight fluctuations, nor do 

patients or DIAMOXx become refractory following long-term therapy. 
DIAMOx is well-tolerated orally, and even when given in large 
dosage serious side effects are rare. A single dose is active for 6 to 12 
hours, offering convenient daytime diuresis and nighttime rest. 
Excretion by the kidney is usually complete within 12 hours with 
no cumulative effects. 


A highly versatile diuretic, plaMox has proved singularly useful 
in other conditions as well, including glaucoma, epilepsy, toxemia 
and edema of pregnancy, and premenstrual tension. 


Supplied: Scored Tablets of 250 mg. (Also in ampuls of 500 mg. 
for parenteral use). 


LEDERLE LABORAT' 


ORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. s 


a 
; 
aN 7 
: 
Ass 
2 
; 
* 


you can 
now prescribe 


PINEAPPLE 
JUICE 


with guaranteed 


NATURAL 


NATURAL VITAMIN 


Only BiB produces a pediatric pineapple juice blended 
with Acerola Juice, the richest known source of Natural 
Vitamin C (average potency 1700 mg per 100 cc, 50 to 100 
times greater than oranges*) to provide a new, non-citrus 
source of this important nutrient. 


Only BiB Pineapple Juice guarantees a potency of 40 
mg/100 cc Natural Vitamin C as well as other important 


NOW: 5 BiB FRUIT JUICES nutrients naturally present in pineapple-acerola juice. 


...all scientifically-controlled for 
Natural Vitamin C content, hypoaller- 


genicity**, flavor and feeding ease. Only BiB Pineapple Juice is Micro-Sized ...an exclusive 
For samples of BiB Pineapple-Acerola 


. process which retains the “meat” of the fruit in micro- 
Juice, please write on your Rx blank or a 
letterhead to The BiB Corporation, scopic particles, providing greater nutrient retention, 
Dept. G1, Lakeland, bioriaa. superior flavor and easier bottle feeding. 


*N. W. Clein, M.D. “Acerola Juice—Richest Known Source of Vitamin C” 
Journal of Pediatrics, 48:140 (Feb. 1956) 

**H. Malone, B. Ratner, M. Redsina, S. Untracht: Allergenicity of Modified 
& Processed Foodstuffs. J. of Pediatrics 43:4 (Oct.) °53 


...recommended by Doctors — everywhere 
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maximum concentration 


spermicide 


well tolerated 


efeam], when IS Highly spermicidal, and a sa 


VITERRA 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 

viterrA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 

Specify the viterra form which best suits your—and your patient’s needs. (1) 
viterRA Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viterra Tastitass, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


PEACE of mind ATARAX® CHICAGO 11, ILLINOIS 
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It’s probably that he has a frog in 
his pocket... but his mother also 
has a secret... she’s going to have 
a baby. 


This intelligent modern mother has placed herself in the care 
of the physician in whom she has implicit faith. Now, the doc- 
tor may, and ner does, prescribe a number of different 
prenatal supplements to his patients for various but valid 
reasons. 


It is _ possible, indeed probable, that the physician may 


consider the use of a phosphorus-free, aluminum hydroxide- 
containing product. Especially if it also provides organic iron, 
Vitamin Bx with intrinsic factor, plus the important vitamins 
in the new levels suggested for pregnant or lactating women. 
There are only a very few such quality formulas available for 
his choice. 


One such formula with perhaps the easiest product 
name to remember on the national scene is Calcinatal ® 
(pronounced Calci’ natal) by Nion. 


Patient acceptance of these easy-to-swallow tablets (not cap- 
sules) is quite understandable. Incidentally, one of your ob- 
stetrical problems, “control of cramps” will be relegated to one 
of very minor incidence by use of the product. For more com- 
plete information, samples and brochure write to 


NION CORPORATION 
LOS ANGELES 38, CALIFORNIA 


» We feel copy writers usually mention product names too often . . . . we mention ours but once. 
e e It is so easy to remember and hard to forget. Say it once — try to forget it. 
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FIRST...the master key 
to successful 
antifungal therapy... 


MYCOSTATIN 


(Squibb Nystatin) 


SPECIFIC FOR LOCALIZED 
CANDIDA ALBICANS INFECTIONS 


NOW ...another special key to therapeutic response... 


particularly formulated for Candida albicans infections 
of the skin manifested as diaper rash, genitocrural eruptions, 
intertrigo and interdigital lesions, including athlete’s foot. 


= Prompt antifungal action 

= Rapid symptomatic relief 

= Soothing and healing 

= Virtually nontoxic and nonsensitizing 

= Extremely well tolerated 

= Easy to apply 

Therapy schedule: Each gram of purified talc base contains 100,000 units of Mycostatin. Apply 


Mycostatin Dusting Powder directly to mycotic lesions two or three times daily until healing is 
complete. In athlete’s foot, dust freely on feet and in shoes and socks or hose. 


Supply: One-half ounce plastic squeeze bottles. Stable for 24 months at room temperature. 


Also available: Mycostatin Vaginal Tablets, Mycostatin For Suspension, Mycostatin Ointment, 
Mycostatin Oral Tablets. 


Si quibb Quality the P riceless I ngredient *MYCOSTATIN’® IS A SQUIBB TRADEMARK 
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chances are 
3 to itt! be a Chest Film’... 


You might suppose a good chest film would be easy to take. 
Yet this “simple” examination is often very troublesome. 
The trick is to get consistent uniformity so films 

of a given patient taken at long intervals will always be 
dependably comparable in density and contrast. 

If you’re an expert technician, you juggle kilovoltage, 
time, milliamperage and focal spot to suit each patient. 

If you’re not, you guess... wrong, too often. 


There’s no guessing, though, when you work with a 
Picker “Anatomatic” x-ray control. It automatically 
integrates and sets up the whole complex of correct 


exposure factors for individual parts of individual patients. *National hospital surveys indicate that 
é 33% of all roentgen examinations are 
You need no charts, make no calculations. chest films. Next in number are all ex- 


tremities, averaging 10%. 


here’s all you do... 


CHEST 
HEART 


PA/ObI 


dial the bod ‘® set Its thickness take it! 
72” 1 this chest station yp atl of 2 to the measured thickness 3 that’s all 
22 bodypart stations of the part 


Companion to the Picker Anatomatic control 
is this efficient “Century” x-ray table 
...atable with the rich look you’d expect to find 
only in upper-bracket x-ray equipment. 

The single tube converts from fluoroscopy 

to radiography and vice versa in a jiffy. 

100 ma and 200 ma models. 


Let your local Picker man tell you more 

about this remarkable x-ray machine 

...or write Picker X-Ray Corporation, 

25 South Broadway, White Plains, New York. 


new way in x-ray 
PICKER “ANATOMATIC” 


fluoroscopic /radiographic unit 
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Radiographs and photographs like these 
are invaluable —to the attending 
physician—to teachers and students! 


1. CASE: 14-year-old girl with idiopathic scoliosis. Precorrection 2. Postcorrection radiograph with patient in plaster jacket fol- 
radiograph with patient seated. lowing spinal fusion (top and bottom of the fusion marked by ' 
metallic clips). 


Hae you see a trend. With the 
visual data reproduced on these 
pages, the physician can review 
his case, discuss it in detail with 
associates and students. 


In addition to its value in 


discussion and teaching, 
material such as this may be 


3. Right dorsal curve has been corrected in plaster turnbuckle jacket and back is 
seen exposed through window. Methylene blue tattoo marks identify area of 
vertebral column to be fused. Steps in surgery shown on page following. 


Kodak 


TRADE MARK 


Serving medical progress through Photography and Radiography 
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used to illustrate medical papers and 
exhibits: it is invaluable as a basis for 
research—today, tomorrow, years later. 

The cost is low, compared with the 
value of a fully documented case record. 
For Radiography: Kodak Blue Brand 
X-ray Film and Kodak x-ray processing 
chemicals meet the most exacting require- 
ments. They are always dependable—uni- 
form. Quality-controlled—rigidly tested— 
they are made to work together. 


For Color Photography: Kodachrome 
Films for miniature and motion-picture 
cameras; Kodak Ektachrome Films and 
Kodak Ektacolor Films for sheet-film cam- 
eras; Kodak Ektachrome Films for roll-film 
and miniature cameras; Kodacolor Films 
for roll-film cameras and cameras accept- 
ing No. 828 film. Kodak color print mate- 


rials are also available. 


Order x-ray products 

from your x-ray dealer, 

photographic products 
from your photographic dealer. 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N. Y. 


(mailer elements of the vertebra to be fused have been exposed 
y subperiosteal dissection. 


* Interdigitation of bony spicules across the interlaminal spaces has 
been compleied. 


_ 6. Raw bony are is reinforced by slivers of cancellous bone obtained 
from the bone bank. 


Incision closed. 
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“I will give instruction 
by precept, by discourse, 


and in all other ways...” 


—Oath of Hippocrates 


Axsout the most painless instruction you can give— 
painless to you and the “disciples bound...” 

—is a special student subscription to GP. 

It costs just five dollars to send the next 12 issues 

to a student, intern, resident, fraternity or library. 


GP helps them get understanding 


Future physicians benefit immensely from 

the authoritative yet fresh, down-to-earth articles in GP. 
They find new significance in lectures and lab work. 
They begin to see in truer focus the challenges 

and satisfactions of general practice. And they welcome | 
the magazine’s bright easy-to-read make-up. 
(Compare the appearance and readability of this copy | 
with any other medical publication.) 


A FOLDER ANNOUNCES YOUR GIFT 


Upon receipt of your instructions, a folder goes out to each recipient, 
telling him of your gift. You needn’t send any money now; we'll 
start the magazine immediately and bill you. 


« the family doctor's own magazine 


MARK AND MAIL THIS COUPON TODAY! 


The American Academy of General Practice 
Volker Boulevard at Brookside 
Kansas City 12, Missouri 


ription to GP (at $5 per year) for: 


resident fraternity library 


Bill me. 


(MAKE CHECK PAYABLE TO: GP) 
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for those with 


RKINSONISM 


Smoother activity 
and 


brighter expression 


KEMADRIN 


= reduces rigidity and tremor. 


w seldom causes dryness of the mouth, 
blurring of vision or excitation. 


**KEMADRIN’ brand Procyclidine Hydrochloride 
Tablet of 5 mg., scored. Bottles of 100 and 1,000. 


Literature available on request. 


b val BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 


process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


Therapeutic benefits of MEPROLONE compared with traditional antiarthvities 


com | | | 
sans 
Muscle relaxants 
Tranqullizers 
Steroids 


1.M ate is the only tranquilizer with 
action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: MeProtone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg, of 
dried aluminum hydroxide gel. MEPRoLoNE-2— 

2.0 mg. of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 
THAT SIMULTANEOUSLY 


RELIEVES: 

1.MUSCLE SPASM 
2.JOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 


MEPROLONE is the trade-mark of Merck & Ca, Inc, 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


OINTMENT and SOLUTION 
Buffered at pH 6.5 


fast relief from itching 
prompt antimycotic action 


continuing prophylaxis 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex as follows: 


AT NIGHT the Ointment (zincundecate) — 1 oz. 
tubes and 1 Ib. jars. 


DURING THE DAY the Powder (zincundecate) — 
1¥2 oz. and 1 Ib. containers. 


AFTER EVERY FOOT BATH the Solution (undecy- 
lenic acid)—2 fl. oz. and 1 pt. bottles. Use only 
when skin is unbroken. 


In otomycosis, Desenex solution or ointment. 


Write for free sample supply to Professional 
Service Department. 


a MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. @ Belleville 9, N. J. 
: PD-71 
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SWIFT RELIEF 

OF PELVIC SYMPTOMS-. 
FREQUENCY, URGENCY, 
DYSURIA, STRAINING, 
SENSATION OF 
INCOMPLETE EMPTYING; 
REFERRED PAIN 

TO ABDOMEN, PELVIS, 
LUMBOSACRAL 

REGION, AND 

UPPER THIGHS; 
SUPRAPUBIC PAIN 


These symptoms are frequently due to an 
unsuspected urethritis, which yields 
quickly to FURACIN Urethral Suppositories. 
Insertion of these suppositories provides 
gentle dilation; the anesthetic, diperodon, 
affords prompt and sustained relief of pain. 
The antibacterial, FURACIN, achieves wide- 
spectrum bactericidal action without tissue 
toxicity. Indicated for bacterial urethritis, 
and for topical anesthesia and prophylaxis 
of infection before and after instrumen- 
tation. Each suppository contains FURACIN 
0.2% and 2% diperodon* HC! in a water- 
dispersible base. Hermetically sealed, 

box of 12. 


FURACINe URETHRAL 


AND OF NITROFURAZONE suppositories 
Also available: FURACIN VAGINAL SUPPOSITORIES 


> 
. 


for natural acceptance of your prescribed contraceptive regimen * fulfills your patient’s natural wish that 
her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. tube of Lanteen spermicidal 
jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring diaphragm; newly designed Easy-Clean 
applicator; universal inserter — all fitted into a stylish, soft plastic purse. 


Lanteen felly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a tragacanth base. Lanteen jelly 
and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 
20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company 
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CAFERGOT 


Physicians’ Number One Choice for Management of Recur- 
rent Throbbing Headaches ...e.g. Migraine / Relief in 90% of 
Over 2000 published cases reported to date / Forms: Cafergot tablets, 


Cafergot suppositories ...Cafergot P-B tablets, Cafergot P-B suppositories... / 


Oral dose: 2 to 6 tablets at onset of attack / Each Cafergot tablet contains: ergotamine tartrate 1 mg.with Caffeine 100 mg, 


SANDOZ 


Hanover, New Jersey 


ARIOSTO NARDOZZI 
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“memory lapses 


for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who com- 
plain of chronic fatigue . . . reduced vitality . . . low 
physical reserve . . . impaired work capacity . . . de- 
pression . . . muscular aches and pains . . . or cold 
intolerance. Such “signs of aging,” far from being 
due to physiologic disturbances, may often result 
from endocrine imbalance, especially gonadal and 
thyroid dysfunction.’* Plestran provides ethinyl 
estradiol (0.005 mg.); methyltestosterone (2.5 
mg.); and Proloid®* (%4 gr.)—hormones which 
help to correct endocrine imbalance and often halt 
or reverse involutional and degenerative changes.’* 


Plestran restores work capacity and a sense of well- 
being, usually within 7 to 10 days. It improves 
nitrogen balance, leads to better muscle tone and 


vigor, enhances mental alertness, helps to correct 
*Purified thyroid globulin 


osteoporosis, senile skin and hair texture changes 
and relieves muscular pain. 


The anabolic and tonic effects of the hormones in 
Plestran appear to be enhanced by combination so 
that small dosages are very effective. Combination 
also overcomes some of the disadvantages of ther- 
apy with a single sex hormone, such as virilization, 
feminization or withdrawal biceding.° 


Dosage: Usually one tablet daily; occasional pa- 
tients may require two tablets daily, depending on 
clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 (May- 
June) 1950. 2. Masters, W. H.: Obst. & Gynec. 8:61 (July) 
1956. 3. Kimble, S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and Chieffi, M.: Geria- 
trics 2:344 (Nov.-Dec.) 1947. 5. Birnberg, C. H., and Kurz- 
rok, R.: J. Am. Geriatrics Soc. 3:656 (Sept.) 1955. 


a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


Selecting a hypodermic needle 


What do physicians look for in a hypodermic needle? 


Sharpness, first of all. The ability to take a fine edge and hold it. 
The toughness to resist breakage. Resistance to rust and stains. 
Ease of cleaning. Complete uniformity in every needle. And finally, 
the economy these time- and cost-saving qualities provide. 


Through the years, B-D YALE® hypodermic needles have won the 
preference of critical users everywhere. Not by chance but 
because unique developments in design and construction have 
ensured their superior performance. 


The Research Department of B-D is continually striving to improve B-D needles, thus 
assuring the profession of the finest quality needles available for parenteral therapy. 


_ B-D, YALE, T.M. REG. U.S. PAT. OFF. 
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MERCK SHARP & DOHME 
announces an important 


new “psychotropic’”’ agent 


(BENACTYZINE HYDROCHLORIDE) 


An entirely new approach to the medical problem of mild 
anxiety states, tension, depression and compulsion. 


‘SUAVITIL’ relieves anxiety without producing depression 
or drowsiness... assists patients to deal more construc- 
tively with the situations which produced such anxiety. 


‘SUAVITIL’ differs fundamentally from any 
of the substances currently used in this field. 
‘SUAVITIL’ has been reported to be, in many 
cases, the only agent indicated in the treat- 
ment of depression. 


‘SUAVITIL’ causes no euphoria and leaves the 
quality of thinking virtually unchanged. It im- 
poses no sedation and has no hypnotic effect, 
although it relieves sleeplessness by reducing 
repetitive thinking (futile rumination). 


What it is 


‘SUAVITIL’ (benactyzine hydrochloride) is a 
centrally acting psychotherapeutic agent wiih 
selective activity on various functions of the 
brain. It is believed to act essentially by in- 
hibiting the transmission of nerve impulses 
between neurons. 


‘SUAVITIL’ may best be described as an anti- 
phobic, antiruminant, “mood normalizer”. It 
has been extensively used in England and Den- 


mark, and clinicians report that it effectively 
relieves tension, anxiety and depression in a 
majority of their psychoneurotic patients. Sub- 
jective benefits have been described by pa- 
tients in the following terms: “I feel calm”; “It 
is a feeling of well-being”; “I feel soothed”.’ 


What it does 


‘SUAVITIL’ offers a new and specific type of 
neurochemical treatment for the patient who 
is disabled by anxiety, tension, depression, or 
obsessive-compulsive manifestations—whether 
the anxiety is founded in fact or whether it has 
become a neurotic state, out of proportion to 
environmental stimuli. 


Absorption and tissue distribution 


‘SUAVITIL’ is well absorbed and rapidly dis- 
tributed in all tissues. However, except for 
CNS tissue it is rapidly metabolized out of all 
other tissues. Onset of effect is rapid, within 
20 to 30 minutes. 
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Essentially nontoxic 


No toxic effects have so far been reported in 
300 clinical cases taking up to 40 mg. a day 
for several months. In man, single oral doses 
as high as 90 mg. have been taken without evi- 
dence of toxic effects. Chronic toxicity studies 
in animals have shown no signs of drug tox- 
icity. Urine, plasma, liver and heart studies 
have all been within normal limits. 


Indications 


*SUAVITIL’ Tablets are specifically recom- 
mended in the treatment of mild anxiety states 
associated with obsessive-compulsive reac- 
tions. The efficacy of ‘SUAVITIL’ in these in- 
dications is unique. Some “tranquilizers” not 
only are of limited or no value but in many 
cases are contraindicated because they may 
produce or deepen depression.” 


‘SUAVITIL’ is of value in the treatment of 
mild anxiety, tension and depression, accom- 
panying functional disorders such as dysmen- 
orrhea, the menopause, psychosomatic disor- 
ders of the gastrointestinal tract, psychogenic 


asthma, compulsive drinking, various derma- 
toses, preoperative apprehension and inade- 
quate personality. 


‘SUAVITIL’ may often be useful when used 
together with other agents in the total man- 
agement of psychoneurosis. 


*SUAVITIL’ has a subtle action. Since the on- 
set of the drug’s effect is smooth and without 
major emotional upheaval, the patient must 
be evaluated objectively for favorable re- 
sponse. In contrast, disorientation, confusion, 
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and neurological disturbances are frequently 
encountered in association with the adminis- 
tration of “tranquilizers”. These changes may 
occur abruptly, and cause discomfort and em- 
barrassment to the patient. 


Recommended Dosage — Initially, one tablet 
(1.0 mg.) three times a day for two or three 
days. This dosage may be gradually increased 
to 3 mg. three times a day until beneficial re- 
sults are obtained. These results may appear 
soon after initiation of therapy or they may be 
delayed for a week or two. 


When ‘SUAVITIL’ is given to replace a bar- 
biturate, the barbiturate should be gradually 
withdrawn over a period of four to seven days 
to enable the effect of ‘“SUAVITIL’ to become 
established. No addiction or withdrawal symp- 
toms have been observed with ‘SUAVITIL’. 
Mild atropine-like side effects may be encoun- 
tered early in treatment, but are inconsequen- 
tial and disappear rapidly. 


‘SUAVITIL’ like other anticholinergic agents, 
should not be used in conditions such as glau- 
coma. It should be administered with caution 
for conditions other than those specifically 
mentioned under “indications” above. 


Supplied 
‘SUAVITIL’ (benactyzine hydrochloride) is 
supplied in bottles of 100 scored tablets, each 
tablet containing 1.0 mg. of benactyzine hy- 
drochioride. 
References: 1. Dav‘ *s, E. Beresford: A new drug to relieve anxi- 
ety, Brit. M. J. 1:480 (March 3) 1956. 2. Alexander, L.: Thera- 


peutic process in electroshock and the newer drug therapies, 
J.A.M.A. 162:966 (Nov. 3) 1956. 


*‘SUAVITIL’ is a trademark of Merck & Co., Inc. 
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For NERyOYS indigestion 
...and SPASM 


Convertin-H fortifies the important gastric and pancreatic enzymes 
for efficient digestion of proteins, fats, and carbohydrates. 


onvertin-H tablets 


Fortified digestive enzymes 
WITH ANTISPASMODIC 


COMPOSITION: Each Convertin-H tablet contains: 
In sugar-coated outer layer Homatropine Methylbromide.................... 
Betaine 
(providing 5 minims diluted Hydrochloric Acid, P. 


In enteric-coated inner core Pancreatin (4 X U.S.P.)...................200- 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 


DOSE: One or two tablets with or just after meals. 
SUPPLIED: In bottles of 84 and 500 tablets. 


Send for Samples A B. F. ASCHER & COMPANY, INC. Ethical Medicinals * Kansas City, Mo. 
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for Cooling Comfort 


e SOOTHING FOR BABY 
e CONVENIENT FOR MOTHER 


In diaper rash, diarrhea and prickly heat 
Tucks are especially convenient for cleans- 
ing and as a hygienic aid. They are cooling 
and soothing to the irritated surface. Tucks 
are simple, economical and convenient for 
mother and may be used in conjunction with 
specific medication. 


when 
perianal 


irritations 


develop 


—SOFT PADS MOISTENED 
WITH WITCH HAZEL AND GLYCERIN; 
ECONOMICAL AND DISPOSABLE IN TOILET 
For these frequently occurring irritations, recom- 
mend to the mother that Tucks be used and kept 
on hand. 


Simply print your name and office address in this space Name 
and send to us. You will receive four complimentary 
trade packages of Tucks for use with four patients. ADDRESS 


city STATE 
uller PHARMACEUTICAL COMPANY ¢ MINNEAPOLIS 4, MINNESOTA 
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before 
or atter 


they put their 
foot in it... 


ZIRADRYL 


Benadryl® Hydrochloride with Zirconium 

+ neutralizes toxins of poison ivy and of poison oak 
controls allergic process 

«relieves itching 


ZIRADRYL Cream is supplied in 1-ounce tubes. 
ZIRADRYL Lotion is supplied in 6-ounce bottles. 


a 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 


MISS PHOEBE NO. 13 IN A SERIES 


E & J chairs are lightweight — yet 

no wheel chair on the market is 
stronger or has better balance. 

E & J’s modern good looks and 
effortless handling overcome “wheel 
chair shyness” and invite activity. 

For patients young or old, you can 
recommend an E & J with confidence. 


and it folds for 
cor travel, too. 


“Heavy? Don’t be silly, Aunt Phoebe! What’s hard There’s a helpful E&J Dealer near you 


about carrying lightweight E & J chairs?” EVEREST & JENNINGS, INC. a aatiaiciate, 
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\y E & J Power Drive 
\ steers with one-knob 


Out of bed sooner and on her way faster after 


illness... 
injury... 


Cerortort tablets 


(Critically essential L-lysine with all the important vitamins) 


In biologic emergencies, protein requirements go up.' But this is the very time when 
appetites are poor — when injury or disease has caused great losses of proteins, as 
well as vitamins and other nutrients. All too often patients “don’t feel like eating 
meat” and choose cereals. 


ce Cerofort Tablets help speed convalescence. They contain sufficient L-lysine, the 

ss critically essential amino acid, to compensate for the inadequate composition of 

: cereal protein and to increase its tissue-building value. In this way, protein require- 
ments may be met even though meat eating is avoided. Cerofort Tablets also provide 
a full complement of essential vitamins in therapeutic amounts which play a vital 
accessory role in protein synthesis and wound healing. 


Just 3 Cerofort Tablets a day, one with each meal, supply: 


VitominA . . . 25,000 U.S.P. units Calcium Pan tothenate . - « 20mg. 
Vitamin D . «+ 1,000 U.S.P. units Vitamin By2 (Cobalamin) 4meg. 
Pyridoxine Hydrochloride 2 mg. *equivalent to 600 mg. c-lysine 


Supplied: In bottles of 60 tabiets. 
1. Elman, R., and Cannon, P. R., in Clinical Netion, Jolliffe, N., et al., eds., New York, Paul B. Hoeber, 
Inc., 1950, p. 183. 
and for the special needs of adolescents and udults: 
oo (L-lysine with 


Cerofort’ elizir important B vitamins) 


yie first with lysine (zz) WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Mead Johnson 
and Company 


announces its annual 


Awards for Graduate Training 


in General Practice 


Continuing progress in American medicine depends 
on how well today’s students, interns and residents 
are fitted for their challenging tasks. Every possible 
means of developing their skills and knowledge must 
be pursued. 


In this spirit, the annual Mead Johnson & Company 
Awards for Graduate Training in General Practice are 
made available. The awards make possible a year 
of residency training for interns who are planning 
careers as general practitioners. 


The Scholarship Awards Committee appointed by the 
Board of Directors of the American Academy of 
General Practice selects the candidates and admin- 
isters the funds. As with all its Scholarship Awards, 
the role of Mead Johnson & Company is limited 
solely to the provision of funds. 


Mead Johnson & Company considers it an honor to 
play even a small part in the over-all program devoted 
to developing tomorrow’s leaders in medicine. 


EVANSVILLE. INDIANA, U.S.A. 
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when dermatoses are bloom 


NEO-MAGNACORT 


oe topical ointment 
NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-o0z. tubes, 0.56% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Trademark 


ois an agent of choice | 
for the prompt relief of 
eye discomfort due to: 


f 
4 
Oz Bottles Literature and samples on req 


One PENTRITOL Tempule every 12 hours assures 
24-hour protection from anginal attack in almost 
all patients. A 10 mg. release of PETN every four 
hours maintains continuous coronary vasodilatation, 
eliminating all dangerous medication gaps. Only 


mw PENTRITOL Tempules offer the protection of 24- 
Tempules hour 
*Controlled disintegration capsules of 30 mg. pen- Write for literature and samples. 
taerythritol tetranitrate (PETN). Also available, Pen- 
tritol-B Tempules with 50 mg. butabarbital added. the Evron €O., CHICAGO 13, ILL. 


in convalescence 


one of many indications for 


® 
f= 
high potency vitamin-mineral formula 


“Generally, the more rapid and complete the nutritional 
rehabilitation, the shorter the convalescence.”* 


MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1,000. 


*Goodhart, H. S.: Vitamin Therapy Today, M. Clin. North America 40:1473, 1956. 
PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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Wanted! 


COPIES 
OF FEBRUARY, 1953 


GP 


An acute shortage of available 
copies of the February, 1953 is- 
sue of GP is preventing the Acad- 
emy from filling a growing num- 
ber of requests from hospitals 
and medical libraries for bound 
volumes of GP. 

Can you help us out on this impor- 
tant problem? 

If you still have your February, 
1953 GP—and will part with it 
for a good cause—please mail it 
to GP’s circulation department. 
You will be reimbursed one dol- 
lar for the magazine plus the 
amount of the postage you used 
to send it. 

Our grateful thanks for your 
cooperation. 


Address: 


GP Circulation 
Volker Boulevard at Brookside 
Kansas City 12, Missouri 
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when sterilize » FASTER 


: Gentlemen: | am interested in the Pelton time-saving Autoclave. 
: Please send me more information and prices on model. 


: (6” x 12”) HP-2 (8” x 16” LV-2 (12”x 22 


and SAFER in the 


PELTON 
AUTOCLAVE 


So Easily Operated 


_ After loading, 
_ simply transfer ° 
steam from re- 


DISCHARGE 
When: steriliza- 
tion is com- 
pleted, dis- 
charge steam to 
condenser after 


valve and crack 


In a minute or 

two entire con- 

tents are re- 

moved com- 

pletely 
and dry. 

ufoclave: is 


AVAILABLE IN 3 SIZES 
See your heme’ or send coupon. 


& 


CHARLOTTE 3, 


CAROLINA 
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VITAMINS LEDERLE 


Separate packaging of dry vitamins “4 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HC! (B,) 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin B,, 15 mcgm. 
Folic Acid 3 mg. 


 LEDERLE LABORATORIES DIVISION 
oq AMERICAN CYANAMID COMPANY 
' PEARL RIVER, NEW YORK 


? *REG. U.S. PAT. OFF, 
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in its completeness 


Each pill is 


equivalent to 
one USP Digitalis Unit 


Physiologically Si:andardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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Simplified dosage* 
to prevent 
Angina Pectoris 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 


FOR DYSMENORRHEA and PREMEN- 
STRUAL TENSION - DYSMENORRHEA 


Announcing SYNDROME 


DIURETIC 


new physiologic corrective .. . 
contains no analgesic drug 


TRILUTE contains: Trocinate (100 m .),a safe, 
ewe proved uterine relaxant (J. 
rm. Exp. Ther., 89:131); Fheophylline (100 
mg.), to combat the fluid retention and tissue 
of the premenstrual tension-dy 
thea syndrome; Pyrilamine Maleate (25 mg.) 
to combat any allergic factor. Extensive clinica 


pre-testing indicates relief in a high percentage 
of patients with primary dysmenorrhea. 


Issued in bottles of 25 and 100 capsules 


. DIRECTIONS: One after each meal and at bed- 
ANTIHISTAMINIC time, beginning 4 days before menstruation, 
and continuing through first day of flow. 


ANTISPASMODIC 


Wm. P. Poythress & Co, Inc. 


ETHICAL PHARMACEUTICALS * RICHMOND 17, VIRGINIA 
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1 tablet 
all night 
| 
COMBATS 
COMBATS 
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CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,,) 


When appetites tag, REDISOL as a dietary supplement will often stim- 
ulate new interest in food. Weight gain follows increased food intake. 
Cherry-flavored REDISOL Elixir and soluble REDISOL Tablets readily 


mix with liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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EFFECTIVE TREATMENT | 
‘AND PREVENTION OF 


Diaper 


rh) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION © 380 SECOND AVE., NEW YORK 10, N. Y. 


tive in the treatment of ammonia dermatitis." 
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new! 


No other autoclave like 
it...ever! Castle’s “999” 
has everything ! 


Styled with all the zestful good looks of a 
new car. . . and the precision of stop-watch 
control . . . the new “999” has everything 
you'll ever want in an autoclave. 


Just look at these features: 


Style—Everything’s enclosed in a streamline 
casing finished in soft decorator colors . . . Coral, 
Green or Silvertone. 


Simplicity — A cinch to run! The only double- 
shell autoclave with a single control for everything. 


Speed— Ultra fast! Double shell provides stand- 
by steam reserve for day-long sterilizing readiness. 


Safety— Foolproof! Safety door, safety fill, safety 
timer, safety valve and cut-off. 


Convenience— Visible water gauge, reversible 
door swing, smooth, easy-to-clean surface. 


Ask your dealer for a demonstration or write us. 


Dr 


p LIGHTS & 
STERILIZERS 


Wilmot Castile Company « 1723F East Henrietta Rd., Rochester, N.Y. 


Have FELSOL provides safe and 

you effective relief in Asthma, 

ever Hay Fever and related bron- 
chial affections. 


FELSOL 


FELSOL also relieves pain 
and fever in Arthritis, Headache, 
and other painful conditions. 


The fast action and long duration of FELSOL 
gives smooth and comforting relief. After a sin- 
gle therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, 
measurable amounts of the drug persisting 24 
hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 
Each oral powder contains: 
Antipyrine .... . 0.869 gm. 


Iodopyrine . ... . 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 


free Professional Samples and Literature 


American Felsol Co. «+ P. O. Box 395 * Lorain, Ohio 


Available at all Drug Stores 


WHEN YOU CHANGE your address, be sure to notify GP 
Circulation, prefetably one month in advance. That way, 
you'll get every issue on time. Simply print your name, old 
address and new address on a 2c postal card and send it 
to: GP Circulation, Volker Boulevard at Brookside, Kansas 
City 12, Missouri. 
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MODERNIZE YOUR OFFICE 


owira STEELINE 


Designed to make your work faster + easier « 
more pieasant 

Your Aloe representative will provide graphic, 
specific assistance in the planning of your new office 
or modernization of existing facilities. Write today 
for our colorful new brochure describing STEELINE 
practice-tested equipment. No cost or obligation, 

of course. Dept. 110 


14 fully-stocked 
a.s. aloe company indie... 
1831 OLIVE STREET © ST. LOUIS 3, MO. coast fo coast 


You can obtain a supply of the con- 
sultation forms at cost—$1 per pad 
of 100 forms—from the headquarters 
office: American Academy of Gen- 
eral Practice, Volker Boulevard at 
Brookside, Kansas City 12, Missouri. 


r-------- 
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abdominal cradle 
maternity supports 


To meet today’s demands . . . both of doctors and their 
prenatal patients . . . Camp has created lightweight addi- 
tions to its basic line of scientific maternity garments. De- 
signed to embody the best features of scientific support 
for which Camp has been respected for half a century, 
these garments offer the expectant mother the special 
Camp reinforced supporting feature upholding the lower 
abdomen extending over hips to back (the abdominal 
cradle) and Camp’s exclusive expansion adjustments. 


\ 


| 


Camp’s hook ex- 
pansion . . . five 
rows of tapering 
eyes with hook- 
ing side adjust- 
ment. 


SUPPORTS 


Camp’s curved 
side lacers for 
convenient adjust- 
ment during 
growth in preg- 
nancy. 


P 


“APPLIANCES 


JACKSON, MICHIGAN 


' 

fr 

CAMP 
pets a 
| | | OY FH 
| | wt) ‘| 
dorse the consultatiop form designed by members 4 
of the Diego, California Chapter of the: | 
AAGP. The form, printed on 812" by 11” sheets, | ran 
is to be out and sent to the 
the time ne patient is i i re 
Port of the chart provides your consultant with 0 . 
concise record of the case. The rest gives you 
space to suggest disposition 
Biss = 
4 
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trichotine 


a detergent...a bactericide and 
fungicide...an antipruritic...an aid 
to epithelization ...an aesthetic 
and psychosomatic adjunct 


Trichotine douches — incorporating 
the multiple advantages of sodium 
lauryl sulfate with the recognized 
values of other specific or adjunctive 
agents — may be prescribed as 

often as required in cases of non- 
specific vaginitis and leukorrhea, 
subacute and chronic cervicitis, 
senile vaginitis, trichomoniasis, and 
moniliasis; hot packs are often 
quickly effective in pruritus vulvae. 
Concentrated solutions are useful for clean- 
up or swab treatment in the physician's office. 


the 24-hour vaginal pH stabilizer 


The therapeutic value of contiaual 
maintenance of normal vaginal pH 
(4.0 to 4.5) is widely recognized 

in the treatment of monilial, 
trichomonal, and nonspec‘fic 
bacterial infections and in cervicitis. 


One Vacid insert suppository will 
hold the pH of the vagina at 

the normal physiologic level for 
24 hours. Symptomatic relief 

is noted usually the first day and 
progressive improvement continues 
until Doderlein bacilli replace 
the infecting organisms — usually 
within 7-14 days. 

Samples and literature on request ... 
Full details in PDR. 


the fesler co., inc. 
Stamford, Conn. 


BASIGETS 


An aid to vigor and health throughout 
the “second forty” years. 


BASIGETS provides non-virilizing 
androgen-estrogen anabolic stimula- 
tion supplemented with multivitamins 
and minerals. Employed in this bal- 
anced combination, this therapy stin- 
ulates hemopoiesis, improves muscle 
tone, protein anabolism, vigor and 
mental outlook and moderates the 
aging process in men and women. 


Professional samples and formula 
upon request. 


Cc. B. KENDALL COMPANY 
Indianapolis 6, Indiana 


Keep back issues 
of GP handy 


Tus Sturpy GP Fite Box keeps one volume (six issues) 
clean, orderly, readily accessible. It is suitable for k g 
all your back issues, or for storing them until you have 
enough to send out for permanent binding. Covered in 
blue Kivar imitation leather and heat-embossed with 16- 
karat gold leaf. 


Single file, $2.50; three files, $7.00; six files, $13.00. Sat- 
isfaction guaranteed or your money back. Order direct 
from the manufacturer: 


JESSE JONES BOX CORPORATION 
Post Office Box 5120, Philadelphia 41, Pennsylvania. 
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New ZYLAX 
Tablets for Fast but 


Gentle Laxation 


* RESULTS OVERNIGHT 

* NO GRIPING OR CRAMPING 
* NO SIDE EFFECTS 

¢ SUGAR FREE 


¢ CONVENIENT FOR ADULTS 
AND CHILDREN 


Ingredients per tablet: 
Active ingredient— 


Debittered brewer's dried yeast........... 
carb y ethyl 


Please write for Zylax samples. 


Literature available on other products: 
Zymenol, a laxative emulsion contain- 
ing healthful brewer's yeast 
Zymelose Tablets with brewer's dried 
yeast and bulk-forming SCMC 
BSP Liquid, the new product that helps 
prevent or heal bedsores 


OTIS E. GLIDDEN & CO., Inc. 
Waukesha 20, Wis. 


Isatin (for the laxative effect of prunes) .. - 5 mg. 


Preserve 


your GP copies 
in permanent 
binding 


THIS RIGID BINDING of washable buckram keeps 
your back issues neat, ready for reference by vol- 
ume. It comes in medium blue with gold stamp- 
ing on the spine (“GP,”’ AAGP seal, volume 
number and year) and your name in gold on the 
front cover. 

The price of binding is $4,15 per volume. 
To order yours, send all six issues of each vol- 
ume to be bound to the address below via pre- 
paid parcel post or express. They furnish indices. 
Make your check or money order payable to 
PABS (Publishers Authorized Binding Service). 
Within four weeks, you will receive your bound 
volume prepaid. The address: PABS—Publishers 
Authorized Binding Service, 5811 West Division 
Street, Chicago 51, Illinois. 


“| .. particularly 
suited to 

musculoskeletal 
dysfunctions...” 


“... . ultrasonic energy is a physical therapeutic method partic- 
ularly suited to musculoskeletal dysfunctions, such as osteo- 
arthritis, bursitis, capsulitis, fibrositis, myositis, and periar- 
thritis.” 


— Editorial Survey: Internat. Rec. Med. 
and G.P. Clinics 168:803 (Dec) 1955. 


Repeated reports of the continuing success of ultra- 
sonic energy in refractory musculoskeletal dysfunctions 
attest to the established value of this new physical 
modality. 


The BURDICK 
UT-4 
ULTRASONIC THERAPY UNIT 


The Burdick Ultrasonic Unit incorporates the 
rigorous standards of engineering competence 
which have been the hallmark of fine Burdick 
physical therapy equipment for 44 years. 


For a demonstration and evaluation of the Burdick 
Ultrasonic Unit see your Burdick dealer soon. 


For information write — 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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160 mg. 
300 mg. 
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PSORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients 
lesion-free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 
LIPAN Capsules contain: Specially 


P A N 
prepared highly activated, desiccated 


and defatted whole Pancreas: Thiamin 
HCl, 1.5 mg. Vitamin D, 500 I.U. Sp irt & Co., Inc. 


Available: Bottles 180’s, 500’s. WATERBURY, CONN. 


©Copyright 1957 Spirt & Co, 


Help keep “Information Please” Informing... 


any questions 


OcCASIONALLY you encounter a particularly thorny case . .. one that 

defies diagnosis or treatment. Next time one arises, send the data on it to 
GP’s medical editor. He passes it on to an authority in the proper field for 
consideration. Then the query and the probable solutions may appear 

in GP’s regular department, “Information Please.” 


Whether or not the case actually appears in print, your confidence is 
respected and your anonymity preserved. 


Send your question, marked “Information Please,” to: 
Hugh H. Hussey, M. D., Georgetown University Hospital, 
Washington 7, D. C. 
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NEO- MAGNACORT 


topical ointment 
NEOMYCIN-+the first dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-oz. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES (Pfizer) Division, Chas. Pfizer &Co., Inc. Brooklyn 6, New York 


* Trademark 
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with Quercetin 


A ‘ 
4 


One 


245 


Index to Products 


ANNOUNCEMENTS 
Fourth Annual CEaic (St. 
Joseph’s Hospital)... . . 199 


BOOKS 
Mosby Releases (Mosby)..140 


DIETARY 
Cereals (Gerber)........ 62 
Developmental Series 
Evaporated Milk 
(Carnation)....... . 38 


Instant Milk (Carnation)..174 
Karo Syrup (Corn 


42 
Mazola (Corn Products) . .208 
Oatmeal (Quaker)....... 48 


Pablum (Mead Johnson). .170 
Pineapple Juice (BiB)... .212 


EQUIPMENT 
Autoclave (Pelton & 
Autoclave (Wilmot- 
Basal Meter (Liebel- 
Flarsheim)........... 188 
Century II (Picker)... ... 216 
E & J Chairs (Everest & 
231 


Medalist X-ray (Mattern). 41 
Needles (Becton, 


227 
Steeline Office Furniture 
241 


Universal Table (Ritter).. 64 
UT-4 Ultrasonic 


243 
Visette (Sanborn)....... 18 
X-Ray & Color Film 

(Eastman). ...... opp 216 
PHARMACEUTICAL 
Achromycin V 

(Lederle) ...... . . . 194-195 
Aci-Jel (Orthe)......... 155 
Allbee/C (Robins)....... 31 
Artane (Lederle)........ 27 
Atarax (Roerig)......... 28 
246 


PHARMACEUTICAL (Cont.) 
Ataraxoid (Pfizer)... .opp. 52 
Basigets (Kendall)....... 242 
Bendectin (Merrell) ..... . 172 
Benemid (Merck Sharp 


Benylin (Parke, 

Bidrolar (Armour). . .158-159 
Biphetamine 

(Strasenburgh)........ 26 


Bivam (U. S. Vitamin)... .247 
Cafergot-PB (Sandoz). . . .225 


Calcinatal (Nion)........ 214 
Calcisalin (Warner- 

Calpurate (Maltbie)...... 45 
Cerofort (White)........ 232 
Cholan V (Maltbie)...... 168 
Clusivol (Ayerst)........ 67 
Colace/Peri-Colace 


(Mead Johnson)..... 46-47 
Conyertin-H (Ascher)... .230 
Cremomycin (Merck Sharp 


Dactil (Lakeside) . .3rd Cover 
Deca-Mulcin, -Vi-Caps 

(Mead Johnson)....... 59 
Delfen (Ortho)... .. opp. 212 


Desenex (Maltbie)....... 222 
Desitin (Desitin)........ 164 
Dexamyl] (Smith, Kline & 

Diamox (Lederle)....... 211 
Diaparene Ointment 

(Homemakers’)....... 239 
Digitalis (Davies, Rose) . .237 
Disipal (Riker)......... 29 
Dramamine (Searle)... . . 1 
Eldec (Parke, Davis)... . . 37 
Equanil (Wyeth)........ 20 


Estivin (Schieffelin)..... .234 
Felsol (American Felsol). . 240 
Flexin (McNeil)... . .197, 198 


Florinef-S (Squibb). ... . . 19 
Folbesyn (Lederle)...... . 237 
Fostex (Westwood)...... 186 


Furacin Dressing (Eaton). 55 
Furacin Urethral (Eaton) . 223 
Furadantin (Eaton)...... 36 
Gantrimycin (Hoffmann- 
La Roche)....... opp. 232 
Gentian Violet Supprettes 
40 


PHARMACEUTICAL (Cont.) 
Hesper-C (National Drug). 61 
Hyasorb Penicillin (Key). 4 


Incremin (Lederle)... ... 65 
Isuprel (Winthrop).... . . 160 
Kemandrin (Burroughs 

Wellcome)........... 218 
Koro-Flex (Holland- 

Lanteen (Esta)....... .6, 224 


Lotusate (Winthrop) . 142-143 
Matromycin (Pfizer)... .. 207 


Medihaler-Epi & Iso 
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ed | Editorial 
info pl | Information Please 
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SUBJECT INDEX 


ABDOMEN 
injury from safety belt (tip), April, 1957, p. 129 
Accessory Nerve INsury (tip), June, 1957, p. 121 
AccIDENTS: See Automobile 
ACROPARESTHESIAS, differential diagnosis of *(Brain), 
April, 1957, p. 94 
ACTINOMYCOSIS 
pulmonary *(Katz), January, 1957, p. 95 
ADOLESCENCE 
continuity of health care (ed), April, 1957, p. 70 
ADRENAL GLANDS 
failure, postoperative, treatment (info pl), January, 
1957, p. 120 
ALCOHOLISM 
treatment in general hospitals, a dual responsibility 
(ed), February, 1957, p. 71 
ALLERGY 
allergic reaction to the Salk poliomyelitis vaccine 
*(Lipman), February, 1957, p. 94 
underlying mechanism of *(Peters), January, 1957, 
86 
AMERICAN ACADEMY OF GENERAL PRACTICE 
Constitution and By-Laws 
amendments proposed, notice of, February, 1957, 
p- 217 
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JANUARY, 1957 THROUGH JUNE, 1957 


President’s Message 
greetings from the President (Phelps), April, 
1957, p. 168 
AMERICAN MEDICAL ASSOCIATION 
paradox and irony (ed), June, 1957, p. 72 
Ammonia in transfused blood (tip), May, 1957, p. 131 
AMPUTATION 
treatment of large nerves (tip), January, 1957, p. 118 
ANEMIA, COOLEy’s: See Thallasemia 
ANEMIA due to vitamin D intoxication (tip), June, 
1957, p. 126 
AneMIA, HEMOLYTIC, acquired (tip), February, 1957, 
p. 141 
ANEMIA, MEDITERRANEAN: See Thallasemia 
ANEMIA, PERNICIOUS 
blood group A in (tip), March, 1957, p. 136 
diagnosis of (tip), January, 1957, p. 109 
ANEMIA, SICKLE CELL 
splenic infarction in sickle cell-C disease (tip), May, 
1957, p. 129 
ANESTHESIA, SPINAL, neurologic disease after (tip), 
June, 1957, p. 129 
ANEuRYSM, hepatic artery (tip), February, 1957, p. 141 
Ancina Pecroris: See Arteries Coronary 
ANKLE injuries, treatment of *(Cave), March, 1957, 
p- 85 
ANTHRAX Baciitus in healthy mill workers (tip), May, 
1957, p. 127 
ANTIBIOTICS: See also under specific names 
bacterial pharyngitis and *(Jackson), March, 1957, 
p- 75 
bacterial sensitivity to (tip), February, 1957, p. 140 
current concepts of antimicrobial therapy *(Yow), 
January, 1957, p. 103 
two-edged sword (ed), January, 1957, p. 70 
ANTICOAGULANTS: See also Heparin 
in cerebrovascular disease (tip), February, 1957, 
p- 139 
Anus: See also Rectum 
fissure, treatment (tip), April, 1957, p. 131 
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AORTA 
aneurysm, dissecting *(Warren & Hurst), March, 
1957, p. 82 
aortic arch syndrome, murmurs in (tip), February, 
1957, p. 144 
surgery, neurologic complications of (tip), March, 
1957, p. 144 
AorToGraPHy, risks of (tip), April, 1957, p. 130 
APPENDICITIS 
acute appendicitis secondary to carcinoma of the 
cecum *(Gary & Markgraf), January, 1957, p. 100 
APPENDIX 
adenocarcinoma (tip), March, 1957, p. 140 
ARTERIES 
suturing, mechanical (tip), April, 1957, p. 130 
ARTERIES, CEREBRAL: See also Hemiplegia 
disease, anticoagulant drugs in (tip), February, 
1957, p. 139 
ARTERIES, CORONARY 
angina pectoris, rauwolfia for (tip), April, 1957, 
p. 123 
Disease, treatment surgical 
Beck operation to improve the coronary circula- 
tion *(Selman), January, 1957, p. 81 
use of talc in pericardium (info pl), April, 1957, 
p- 119 
Myocardial Infarction 
death from (tip), March, 1957, p. 143 
meaning of (info pl), June, 1957, p. 119 
“overnight” and (tip), March, 1957, p. 136 
ARTERIES, PERIPHERAL 
by-pass homografts in arterial occlusion (tip), Feb- 
ruary, 1957, p. 140 
intermittent claudication, treatment, Arlidin (tip), 
March, 1957, p. 137 
ARTERIOSCLEROSIS 
infantile (tip), February, 1957, p. 138 
lipid (plasma) mobilizing factor (tip), April, 1957, 
p- 132 
sitosterol in hypercholesteremia (tip), February, 
1957, p. 144 
treatment, estrogen (tip), April, 1957, p. 128 
ARTERIOVENOUS FistuLA, pulmonary: See Lungs 
ARTERITIS, CRANIAL (tip), June, 1957, p. 126 
Artery, Hepatic, aneurysm of (tip), February, 1957, 
p. 141 
ARTHRITIS, DEGENERATIVE: See Arthritis, Rheumatoid 
ARTHRITIS, RHEUMATOID 
activity of (tip), January, 1957, p. 114 
activity of, morning stiffness and (tip), February, 
1957, p. 137 
therapy (tip), April, 1957, p. 131 
ATABRINE, uses of (info pl), February, 1957, p. 135 
Araractic Drucs: See also under individual drugs 
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serenity without somnolence *(Stevenson), March, 
1957, p. 95 
tranquilizing (ataractic) agents: current evaluation 
of their clinical use in patients who are not hos- 
pitalized *(Moyer, Pevey & Kinross-Wright), 
June, 1957, p. 96 
Atom 
prospect for mutation (ed), January, 1957, p. 73 
AUTOMOBILE 
be enthusiastic (ed), February, 1957, p. 72 
traffic safety: the doctor’s role—part I (Lamme), 
January, 1957, p. 123 
traffic safety: the doctor’s role—part II (Lamme), 
February, 1957, p. 151 


Bart Brre, dangers of (tip), April, 1957, p. 132 
Bree VENOM desensitization (info pl), April, 1957, p. 
120 
BICHLORACETIC ACID, uses of (info pl), February, 1957, 
p- 136 
BIioFLAvonoips, uselessness for common colds (ed), 
June, 1957, p. 69 
Biapper, URINARY 
cancer, smoking and (tip), May, 1957, p. 130 
BLASTOMYCOSIS, osseous (tip), February, 1957, p. 145 
Bioop CLOTTING 
hemorrhagic disorders of pregnancy and parturition 
*(Ratnoff), January, 1957, p. 88 
Bioop Group 
blood group A in pernicious anemia (tip), March, 
1957, p. 136 
pituitary tumor (tip), April, 1957, p. 125 
Bioop Pressure: See also Hypertension, Arterial 
**mean”’ arterial pressure *(Rose), April, 1957, p. 80 
measurement, a tight blood pressure cuff (tip), 
March, 1957, p. 137 
BLoop TRANSFUSION 
ammonia in transfused blood (tip), May, 1957, 
p- 131 
Bones 
blastomycosis of (tip), February, 1957, p. 145 
fungus disease of (tip), January, 1957, p. 113 
BREAST 
cancer and pregnancy (tip), February, 1957, p. 146 
cancer, bilateral (tip), June, 1957, p. 121 
cancer, hypophysectomy in advanced cases (tip). 
June, 1957, p. 132 
cancer, menopause, 
March, 1957, p. 139 
British NATIONAL HEALTH SERVICE 
winners lose, the (ed), February, 1957, p. 72 


and marital status (tip). 
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BRONCHOGRAPHY 

Dionosil in (tip), May, 1957, p. 131 
BRONCHUS 

bronchial adenoma *(Katz), June, 1957, p. 95 


Catcirications, eggshell, intra-abdominal (tip), June, 
1957, p. 124 
Cancer: See also under organ or region affected 
early detection of cancer (ed), (Clark, W. K.), April, 
1957, p. 72 
is cancer a deficiency disease? *(Erf & Miller), 
April, 1957, p. 75 
regression, spontaneous (tip), February, 1957, 
p. 142 
CARCINOID 
test for carcinoid syndrome (tip), February, 1957, 
p- 139 
CasuaLties, Mass 
a matter of choice (ed), June, 1957, p. 72 
Cart Brre, dangers of (tip), May, 1957, p. 132 
CECUM 
carcinoma, acute appendicitis secondary to *(Gary 
& Markgraf), January, 1957, p. 100 
Cuest Pain 
prolonged, due to costochondritis (Tietze’s syn- 
drome) (info pl), February, 1957, p. 136 
CHICKENPOX 
is it smallpox? *(Rogers & Harmuth), June, 1957, 
p- 91 
pneumonia, primary (tip), February, 1957, p. 140 
pneumonia, primary *(Katz), March, 1957, p. 94 
pneumonia, varicella (tip), June, 1957, p. 122 
CHILDREN: See also Infants 
death of a child, effects of (tip), March, 1957, p. 143 
fecal impaction, chronic (tip), March, 1957, p. 135 
fever, bed rest for (tip), January, 1957, p. 113 
“late talkers” (tip), February, 1957, p. 137 
urticaria in childhood (tip), March, 1957, p. 143 
CHLORPROMAZINE: See also Ataractic Drugs 
complications of chlorpromazine and reserpine ther- 
apy *(Hussar), May, 1957, p. 85 
CHOLESTEROL, SERUM 
hypercholesterolemia in healthy young adults (tip), 
June, 1957, p. 131 
hypercholesterolemia, sitosterol in (tip), February, 
1957, p. 144 
(CCHYLOTHORAX, nonoperative treatment of (tip), Febru- 
ary, 1957, p. 138 
CoccIDIOIDOMYCOSIS, PULMONARY, residual lesions of 
*(Katz), February, 1957, p. 107 
COLDS 
bioflavonoids, uselessness of (ed), June, 1957, p. 69 
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CoLosoMa, significance of (info pl), March, 1957, p. 
134 
CoLon 
colectomy, total, one-stage (tip), March, 
p- 140 
diverticulitis and carcinoma (tip), March, 1957, 
p- 144 
Community recovers, a (ed), April, 1957, p. 69 
Contracture, Volkmann’s ischemic (tip), April, 1957. 
p- 128 
Convutsions in elderly man (info pl), May, 1957, 
p- 125 
Cookery, Low Fart, controlling obesity with *(Stead 
& Warren), May, 1957, p. 98 
CorTISONE 
hyperglycemia due to (info pl), February, 1957, 
p- 136 
Costrocuonpritis (Tietze’s Syndrome), cause of chest 
pain (info pl), February, 1957, p. 136 
Crural IscHemsa (tip), June, 1957, p. 132 
CYCLOSERINE, convulsive effect of (tip), May, 1957, p. 
128 


1957, 


Diaseres 
diagnosis in the absence of glycosuria (info pl), 
June, 1957, p. 120 
hyperglycemia due to cortisone (info pl), February, 
1957, p. 136 
juvenile diabetes (tip), June, 1957, p. 130 
office management of *(Ranke), June, 1957, p. 85 
surgery for tuberculous diabetics (tip), June, 1957, 
p- 124 
Dionosit: See Bronchography 
Dupvuytren’s Contracture: See Palmar Fascia 


Ear 
external canal, atresia (tip), March, 1957, p. 136 
EcoNnomIcs 
community recovers, a (ed), April, 1957, p. 69 
Jenkins-Keogh plan, for the forgotten ten million 
(ed), March, 1957, p. 71 
wanted: economy (ed), June, 1957, p. 72 
Economics, MEDICAL 
costs of medical care (ed), May, 1957, p. 71 
taxes, depreciating medical equipment for (Cahal), 
March, 1957, p. 145 
troubles with thoroughness (ed), June, 1957, p. 70 
Epucation, MEDICAL 
art and science (ed), May, 1957, p. 70 
career choices by medical students (a time for revi- 
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sion) (ed), April, 1957, p. 71 
federal aid, how much? (Lamme), April, 1957, 
p- 133 
foreign trainee, the (ed), February, 1957, p. 70 
general practice; working together is success (ed), 
February, 1957, p. 71 
money for education (ed), February, 1957, p. 69 
of mutual interest (ed), January, 1957, p. 72 
surgical training for the practicing physician 
(Thorpe), March, 1957, p. 147 
troubles with thoroughness (ed), June, 1957, p. 70 
EmBouisM, Fat 
pathogenesis (tip), March, 1957, p. 137 
EMBOLISM, PULMONARY 
fate of pulmonary emboli, the (ed), April, 1957, 
p. 72 
EMERGENCY Mepicat Care Carp, June, 1957, p. 138 
EMPHYSEMA, PULMONARY 
peptic ulcer and (tip), January, 1957, p. 117 
ENCEPHALOMYELITIS, benign myalgic (Iceland Disease) 
(tip), March, 1957, p. 135 
EnpocarpitTis, BACTERIAL 
diagnosis of (tip), June, 1957, p. 127 
healed unrecognized (tip), June, 1957, p. 132 
organisms causing, antibiotics and (tip), January, 
1957, p. 115 
ENTERITIS 
salmonella enteritis (tip), April, 1957, p. 126 
staphylococcal enteritis, chronic in infants (tip), 
May, 1957, p. 127 
ENTEROCOLITIS: See Intestine 
Enzymes, SeruM: See specific enzymes 
Esopuacitis, idiopathic ulcerative (tip), May, 1957, 
p- 128 
EsopHAGus 
perforation of (tip), June, 1957, p. 125 
stricture due to Clinitest (tip), April, 1957, p. 132 
stricture of terminal part (tip), June, 1957, p. 129 
stricture, prevention with cortisone (tip), February, 
1957, p. 143 
varices, ligation of (tip), May, 1957, p. 132 
EyE 
oculoglandular syndrome, Parinaud’s (tip), Janu- 
ary, 1957, p. 111 
Eyesatt Bruits (tip), February, 1957, p. 144 


Fecat IMPACTION 
chronic, in children (tip), March, 1957, p. 135 
FEVER 
treatment, bed rest for children (tip), January, 
1957, p. 113 
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FINGERS 
sarcoma, post-radiation (tip), January, 1957, p. 118 
trigger finger *(Lipscomb), April, 1957, p. 101 
Fy.UORIDATION OF WATER: See Water 
Frenotomy, need for (info pl), June, 1957, p. 120 
FUTURE 
challenge of the future, the *(Dowling), January, 
1957, p. 75 
walls of Troy, the (ed), January, 1957, p. 70 


GALLBLADDER 
acalculous disease (tip), March, 1957, p. 138 
GASTROENTEROSTOMY, hemorrhage following (tip), 
April, 1957, p. 124 
GENERAL PRACTICE 
definition of general practice (ed), April, 1957, p. 69 
education for; working together is success (ed). 
February, 1957, p. 71 
Oakwood Hospital’s department (Hickey), January, 
1957, p. 131 
psychiatry and general practice (ed), June, 1957, 
p- 71 
residencies, Academy recommendations on, April, 
1957, p. 141 
surgeon’s insight, a (ed), June, 1957, p. 71 
survey of general practice (ed), June, 1957, p. 69 
survey of general practice, comments on (Rittel- 
meyer), June, 1957, p. 133 
GLOMERULONEPHRITIS, ACUTE 
dangers of Diamox (info pl), January, 1957, p. 119 
GLOMERULONEPHRITIS, CHRONIC 
dangers of Diamox (info pl), January, 1957, p. 119 
Gorrer, NODULAR 
frequency of nodules (tip), April, 1957, p. 131 
Gorrer, Toxic 
heart disease, thyroid (tip), June, 1957, p. 125 
GONORRHEA 
need for syphilis prophylaxis in the treatment of 
acute gonorrhea (helpful hint) (Reiches), March, 
1957, p. 101 
GP Quiz, January, 1957, p. 121 
GynecoLocy: See Pelvis 


Hair, removal of (info pl), June, 1957, p. 119 
HEADACHE 
“histamine” headache (info pl), March, 1957, p. 133 
HEART 
disease and syncope (tip), March, 1957, p. 142 
Disease, Congenital 
shunts, left-to-right (tip), March, 1957, p. 139 
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disease, thyroid (tip), June, 1957, p. 125 
wounds, management of (tip), April, 1957, p. 124 
HEMANGIOMA 
strawberry nevus of infancy (tip), April, 1957, p. 123 
HEMIPLEGIA 
rehabilitation of the hemiplegic (info pl), April, 
1957, p. 120 
HemocLosins, abnormal (tip), June, 1957, p. 122 
HEMOPHILIA 
surgery in hemophiliacs (tip), April, 1957, p. 127 
HEMORRHAGE 
blood loss, evaluation of *(Baroody & Baroody), 
January, 1957, p. 96 
HEPARIN 
hyperheparinemia (tip), April, 1957, p. 123 
Hernia, Hiatus, in pregnancy (tip), March, 1957, 
p. 141 
Hip Joint 
ligamentum teres, vascularity of (tip), May, 1957, 
p- 130 
Hopckin’s Disgase: See Lymphomas 
accreditation problems (Babcock), April, 1957, 
p- 139 
hospitals and hypertension (ed), March, 1957, p. 69 
medical staff fundamentals (Babcock), March, 1957, 
p- 154 
HYPERGLYCEMIA, due to cortisone (info pl), February, 
1957, p.136 
HYPERTENSION, ARTERIAL 
ocular manifestations of hypertension *(Lockhart), 
April, 1957, p. 82 
serotonin and hypertension (tip), January, 1957, 
lll 
treatment of the ambulatory patient with hyperten- 
sion *(Moyer), February, 1957, p. 109 
treatment, effect on kidneys (tip), April, 1957, p. 
122 
treatment of hypertensive emergencies *(Moyer), 
March, 1957, p. 105 
unilateral nephrectomy in (tip), June, 1957, p. 127 
HYPOGAMMAGLOBULINEMIA and tuberculosis (tip), June, 
1957, p. 124 
Hyporension, Postural (info pl), June, 1957, p. 119 


IcELAND Disgase (tip), March, 1957, p. 135 
IMMUNIZATION 
fresh coat of paint, a (ed), January, 1957, p. 72 
InranTs: See also Children 
arteriosclerosis, infantile (tip), February, 1957, 
p- 138 
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enteritis, chronic staphylococcal (tip), May, 1957, 
p- 127 
pneumothorax, spontaneous, in newborn (tip), 
April, 1957, p. 132 
strawberry nevus (tip), April, 1957, p. 123 
unexpected death in infants (tip), May, 1957, p. 127 
xanthomas in an infant (info pl), April 1957, p. 120 
InrLuENzA, diagnosis (info pl), April, 1957, p. 119 
Insomnia (ed), April, 1957, p. 70 
INsuRANCE, Mepicat CARE 
new plans for older people (Follmann), January, 
1957, p. 128 
INTERVERTEBRAL Disk SYNDROME 
epidural anesthesia for excision of lumbar disk (tip), 
June, 1957, p. 128 
INTESTINAL OpsTRUCTION in acute pancreatitis (tip), 
April, 1957, p. 131 
INTESTINE 
absorption, studies of (tip), May, 1957, p. 132 
enterocolitis, pseudomembranous (tip), January, 
1957, p. 117 
IopIsM 
“mumps,” iodide (tip), February, 1957, p. 144 
Isoniazip, allergy to (tip), June, 1957, p. 124 


JAUNDICE 

bilirubin determination (tip), May, 1957, p. 130 
Jaw-WInkING (tip), June, 1957, p. 129 
Jenkins-KEOGH PLAN: See Economics 


KeratToconsunctivitis, Epmpemic (“Shipyard eye’’) 
(tip), April, 1957, p. 122 
Kipneys: See also Urinary Tract and under specific 
disorders 
potassium depletion, nephropathy of (tip), January, 
1957, p. 109 
renal effects of treatment of hypertension (tip), 
April, 1957, p. 122 
renal failure, treatment, artificial dialysis *(Morris & 
Moyer), April, 1957, p. 103 


Las Report *(Gilston), June, 1957, p. 84 
Labor 
premature labor, factors in the prevention of *(Nes- 
bitt), April, 1957, p. 87 
Lactic DEHYDROGENASE, SERUM 
in myocardial infarction (tip), April, 1957, p. 126 
values in diseases (tip), April, 1957, p. 122 
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LarRYNx 
carcinoma, multiple respiratory (tip), March, 1957, 
p- 142 
LEGISLATION, overdue (Kemp), February, 1957, p. 157 
LEISHMANIASIS, CUTANEOUS (tip), May, 1957, p. 128 
LEUKEMIAS 
chronic lymphocytic (tip), March, 1957, p. 141 
hyperuricemia in (tip), February, 1957, p. 145 
LeuxoptakiA of mouth, treatment (info pl), March, 
1957, p. 134 
LiGAMENTUM TERES, vascularity of (tip), May, 1957, 
130 
Liem (Piasma) Facror (tip), April, 1957, 
p- 132 
Liver: See also Jaundice 
calcification, causes (tip), March, 1957, p. 139 
Cirrhosis 
juvenile cirrhosis, pulmonary arteriovenous fistu- 
las in (tip), March, 1957, p. 136 
portacaval shunt, stupor following (tip), May, 
1957, p. 133 
LuncGs 
arteriovenous fistulas in juvenile cirrhosis (tip), 
March, 1957, p. 136 
cancer in women (ed), May, 1957, p. 72 
cancer, surgery for (tip), January, 1957, p. 116 
carcinoma, bronchogenic, multicentric (tip), Jan- 
uary, 1957, p. 112 
carcinomas, multiple respiratory (tip), March, 1957, 
p- 142 
coccidioidomycosis: See Coccidioidomycosis Pul- 
monary 
metastases from malignant neoplasms (tip), January, 
1957, p. 116 
nodule, solitary, calcification within (tip), February, 
1957, p. 146 
Lupus EryTHEMATOSUS DISSEMINATUS 
L.E. cells in miliary tuberculosis (tip), March, 1957, 
p- 138 
Lympu NopeEs 
tuberculosis of (tip), March, 1957, p. 142 
LYMPHOMAS 
Hodgkin’s disease, treatment, CB 1348 (tip), Jan- 
uary, 1957, p. 112 
Hodgkin’s paragranuloma (tip), March, 1957, p. 138 


MARRIAGE 
cupid and caduceus (Mathews), February, 1957, 
p- 155 
MEDICAL PRACTICE 
committee on medical practices: progress report, 


February, 1957, p. 147 
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consultations, modern concepts in referrals (Lamme) , 
March, 1957, p. 150 
consultations, time well spent (ed), March, 1957, 
p- 70 
specialization, the challenge of (ed), May, 1957, 
p- 69 
MeEnTAL DisorDERS 
Mongolism, fingerprints in (tip), April, 1957, p. 121 
MEPROBAMATE ADDICTION (ed), May, 1957, p. 69 
METROPOLITAN Lire (ed), May, 1957, p. 72 
MoncoutsM, fingerprints in (tip), April, 1957, p. 121 
MorpHine, tolerance to (tip), April, 1957, p. 121 
MoutTH 
leukoplakia, treatment (info pl), March, 1957, p. 134 
Mumps: See Salivary Glands 
Musrarp Gas, effects of (info pl), May, 1957, p. 126 
MUTATION 
prospect for mutation (ed), January, 1957, p. 73 
Myocarpial Inrarction: See Arteries, Coronary 


Nepurosis, hypoproteinemia in (tip), June, 1957, p. 
122 


OBESITY 
and myocardial infarction (tip), March, 1957, p. 136 
controlling obesity with low fat cookery *(Stead & 
Warren), May, 1957, p. 98 
Osstetrics: See also Pregnancy 
analgesia (info pl), May, 1957, p. 125 
hemorrhagic disorders of pregnancy and parturition 
*(Ratnoff), January, 1957, p. 88 
OPIATES, sensitivity to (info pl), May, 1957, p. 126 
Ovary 
carcinoma, primary (tip), January, 1957, p. 116 
removal at hysterectomy (info pl), February, 1957, 
p- 135 
Ozone Polsonine (tip), January, 1957, p. 110 


PALMAR Fascia 
contracture, Dupuytren’s (tip), March, 1957, p. 142 
PANCREATITIS, ACUTE 
intestinal obstruction (tip), April, 1957, p. 130 
relationship of collagens to (tip), February, 1957, 
p- 138 
Parotip Gianp: See Salivary Glands 
Patients, How To Exptain To 
about parent-child relationship (Segal), May, 1957, 
p- 93 
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editorial, April, 1957, p. 69 
surgical operations (Ferguson), April, 1957, p. 79 
Pepiatrics: See also Children; Infants 
venipuncture in pediatrics, the *(Centerwall), Feb- 
ruary, 1957, p. 74 
PELVIS 
exenteration, results of (tip), February, 1957, p. 137 
PENICILLIN 
intramuscular injections, dangers (info pl), June, 
1957, p. 120 
mode of action of penicillin (ed), May, 1957, p. 70 
Peptic ULCER 
activation of (tip), April, 1957, p. 122 
and pulmonary emphysema(tip), January,1957, p.117 
due to cortisone (info pl), April, 1957, p. 120 
experimental, following choledochojejunostomy 
(tip), January, 1957, p. 110 
hemorrhage from (tip), April, 1957, p. 126 
pregnancy and (tip), June, 1957, p. 126 
PericarpITIs, IpiopaTuic (tip), April, 1957, p. 126 
PericarDiuM: See also Pericarditis 
calcification due to talc (tip), April, 1957, p. 124 
PERSONALITIES (In the Medical News) 
Anderson, Cyrus W., May, 1957, p. 34 
British Family Doctor, June, 1957, p. 35 
Darley, Ward, January, 1957, p. 35 
Dooley, Thomas, March, 1957, p. 35 
Friend, Charlotte, June, 1957, p. 34 
Harris, Oren, March, 1957, p. 34 
Jackson, Holland T., April, 1957, p. 35 
Jenkins, Thomas A., February, 1957, p. 34 
Keogh, Eugene J., February, 1957, p. 34 
Knutson, John W., January, 1957, p. 34 
Lenox, William G., January, 1957, p. 34 
MacLean, Basil C., April, 1957, p. 34 
McGuinness, Aims C., March, 1957, p. 34 
Peterson, Osler L., May, 1957, p. 34 
Ratner, Herbert A., May, 1957, p. 35 
Southam, Chester M., June, 1957, p. 34 
Stephenson, Hugh E., March, 1957, p. 35 
Williams, Maxine, February, 1957, p. 35 
Wilson, Edward Foss, April, 1957, p. 34 
PHARYNGITIS 
bacterial pharyngitis and antibiotics *(Jackson), 
March, 1957, p. 75 
PHEOCHROMOCYTOMA, tests for (info pl), February, 
1957, p. 135 
PITUITARY 
tumor, blood group frequency and (tip), April, 
1957, p. 125 
PLaceBO ConTROL in therapeutic research (tip), June, 
1957, p. 121 
PLACENTA, premature separation of (tip), February, 
1957, p. 138 
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PiasMA, BLoop 
safety of stored liquid plasma (tip), February, 1957, 
p- 142 
PLEURA 
pleural fluid, shifting *(Katz), May, 1957, p. 97 
PNEUMONIA 
chickenpox, primary (tip), February, 1957, p. 140 
staphylococcal, postoperative (tip), April, 1957, 
p- 124 
varicella (chickenpox) (tip), June, 1957, p. 122 
“viral,” treatment (info pl), June, 1957, p. 120 
PNEUMOTHORAX, SPONTANEOUS in newborn (tip), April, 
1957, p. 132 
POISONINGS 
prevention of (ed), March, 1957, p. 73 
POLIOMYELITIS 
athletics following (info pl), March, 1957, p. 133 
in pregnancy (tip), January, 1957, p. 112 
mass inoculation of the Salk polio vaccine with the 
multiple dose jet injector *(Hingson, Davis, 
Bloomfield & Brailey), May, 1957, p. 94 
polio vaccination—side issues (ed), January, 1957, 
p- 69 
report from Hawaii (ed), January, 1957, p. 71 
vaccination; allergic reaction to the Salk poliomye- 
litis vaccine *(Lipman), February, 1957, p. 94 
Porpuyrins *(Rose), February, 1957, p. 99 
PoRPHYRINURIA, significance of (info pl), January, 
1957, p. 119 
PorTACcavAL SHUNT, stupor following (tip), May, 1957, 
p- 133 
Porassium Dericiency, nephropathy of (tip), January, 
1957, p. 109 
Practice: See General Practice; Medical Practice 
PREGNANCY: See also Obstetrics 
and peptic ulcer (tip), June, 1957, p. 126 
breast cancer and (tip), February, 1957, p. 146 
poliomyelitis in (tip), January, 1957, p. 112 
ProcroLocy: See Rectum 
Procroscopy: See Rectum 
Procress, problems of (ed), March, 1957, p. 69 
PROTEIN, SERUM 
measurements, differences in races (tip), February, 
1957, p. 145 
PsycHiatry and general practice (ed), June, 1957, 
p- 71 
PuBERTY, precocious (info pl), June, 1957, p. 120 
**PuLSELESS Disease”: See Aorta, aortic arch syndrome 
PurpuRA, THROMBOCYTOPENIC 
due to quinidine (tip), January, 1957, p. 114 
thrombotic thrombocytopenic purpura (tip), May, 
1957, p. 128 
thrombotic thrombocytopenic purpura, diagnosis 
(tip), June, 1957, p. 131 
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PyRIZINAMIDE, hyperuricemia from (tip), May, 1957, 
p. 128 


RADIATION INJURIES 
fallout and fluoroscopy (Duffy) (ed), June, 1957, 
73 
REcTUM 
proctoscopy and proctologic office procedures 
*(Fansler), February, 1957, p. 101 
RESEARCH 
hospitals and hypertension (ed), March, 1957, p. 69 
placebo control in therapeutic research (tip), June, 
1957, p. 121 
RESPIRATION 
artificial for two victims (tip), February, 1957, p. 
143 
Respiratory SysteM: See also specific organs and 
diseases 
postoperative care of the patient with a chronic 
respiratory disease *(Moore, Morgan & Yore), 
June, 1957, p. 74 
viral infection (info pl), May, 1957, p. 126 
RETIREMENT, preparation for (ed), March, 1957, p. 71 
RETROLENTAL Fipropasia (tip), February, 1957, p. 141 
RHEUMATIC FEVER 
incidence of in San Francisco (tip), April, 1957, 
p- 129 
treatment, adrenal steroids (tip), April, 1957, p. 127 
Russian Mepicine Topay 
family doctor visits Russia, a (Smith), May, 1957, 
p- 140 
science writer visits Russia, a (Taylor), May, 1957, 
p- 135 


Sativary GLANDS 

iodide ‘“‘mumps” (tip), February. 1957, p. 144 
SALMONELLA EnreriTIs (tip), April, 1957, p. 126 
SARCOIDOSIS 

muscle biopsy in (tip), June, 1957, p. 130 
ScaLeNne Nope Biopsy (tip), May, 1957, p. 129 
SEROTONIN 

excess, and hypertension (tip), January, 1957, p. 

111 

SERUM SICKNESS 
electrocardiogram in (tip), February, 1957, p. 146 
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SuipyarD Eye: See Keratoconjunctivitis 
SrrosTEROL in hypercholesterolemia (tip), February, 
1957, p. 144 
SKIN 
rash, puzzling (info pl), April, 1957, p. 119 
SMALLPOX 
is it smallpox? *(Rogers & Harmuth), June, 1957, 
p- 91 
SPECIALIZATION: See Medical Practice 
SPEECH DEFECTS 
“late talkers” (tip), February, 1957, p. 137 
SprnaL Corp 
extradural hematoma (tip), June, 1957, p. 130 
SPLEEN 
infarction in sickle cell-C disease (tip), May, 1957, 
p- 129 
splenic puncture, evaluation of (tip), May, 1957, 
p- 133 
SrapHyLococcl, chloramphenicol-resistant (tip), June, 
157, p. 128 
SreRoips, ADRENAL: See also Adrenal Glands 
steroids, newer anti-inflammatory: mechanisms of 
action and therapeutic indications *(Spurr, Curd 
& Moyer), May, 1957, p. 105 
**StirF-Man” SYNDROME (tip), January, 1957, p. 113 
STOMACH 
carcinoma in identical twins (tip), April, 1957, p. 
121 
hemorrhage, salicylates and (tip), April, 1957, p. 131 
lymphoma, primary (tip), January, 1957, p. 118 
STRAWBERRY Nevus: See Hemangioma 
STREFTODUOCIN, ototoxicity from (tip), June, 1957, 
p- 128 
SULFAMETHOXYPYRIDAZINE (tip), March, 1957, p. 140 
SULFONAMIDES: See also specific types 
spinal fluid concentrations of (tip), June, 1957, 
p- 128 
sustained-release sulfonamide (tip), March, 1957, 
p- 139 
Superior Sutcus Tumor (Pancoast tumor) *(Katz), 
April, 1957, p. 93 
SurGery: See also under specific diseases, organs and 
operations 
early postoperative discharge and home care *(Kron 
& Satinsky), March, 1957, p. 102 
everyday hand skills of surgery *(Knott), May, 
1957, p. 74 
Survey or GENERAL Practice: See General Practice 
Syncope, and heart disease (tip), March, 1957, p. 142 
SYPHILIS 
need for syphilis prophylaxis in the treatment of 
acute gonorrhea (helpful hint) (Reiches), March, 
1957, p. 101 
treatment (info pl), May, 1957, p. 125 


GP Index to Volume XY, 1957 


R 
q 
ap: 


T 


Tatroo, removal of (info pl), February, 1957, p. 135 
TAXES 
depreciating medical equipment for taxes (Cahal), 
March, 1957, p. 145 
THALLASEMIA, splenectomy in (tip), April, 1957, p. 125 
THERAPEUTICS 
progress, problems of (ed), March, 1957, p. 69 
‘THROMBOPHLEBITIS 
post-thrombotic disability, vein resection in (tip), 
March, 1957, p. 144 
Tuyrow See Goiter 
Tuyrorpitis, SUBACUTE, treatment (tip), January, 
1957, p. 114 
TreTze’s SYNDROME: See Costochondritis 
Toncue-Tie: See Frenotomy 
Trafric: See Automobile 
TRANQUILIZING Drucs: See Ataractic Drugs 
‘TRANSAMINASE, SERUM 
clinical applications of serum glutamic-oxalacetic 
transaminase *(Ticktin, Ostrow & Evans), May, 
1957, p. 81 
in neurologic and neuromuscular disorders (tip), 
March, 1957, p. 138 
Trypsin, Buccat (tip), May, 1957, p. 129 
TUBERCLE Baciti1r, HUMAN 
identification of (tip), May, 1957, p. 131 
resistant (tip), June, 1957, p. 124 
Tusercutin (tip), April, 1957, p. 127 
TUBERCULOSIS AND HyYPOGAMMAGLOBULINEMIA (tip), 
June, 1957, p. 124 
TUBERCULOSIS, INTESTINAL 
and pulmonary tuberculosis (tip), February, 1957, 
p- 145 
TUBERCULOSIS, MILIARY 
L.E. cells in (tip), March, 1957, p. 138 
TuBEeRcuLosis oF LympH Nopes 
vuberculous lymphadenitis, treatment (tip), March, 
1957, p. 142 
‘TUBERCULOSIS, PLEURAL 
diagnosis of tuberculosis of the pleura (ed), March, 
1957, p. 72 
‘TUBERCULOSIS, PULMONARY 
and intestinal tuberculosis (tip), February, 1957, 
p- 145 
surgery for tuberculous diabetics (tip), June, 1957, 
p. 124 
tuberculous cavities (ed), January, 1957, p. 71 


ULTRAVIOLET BLoop IRRADIATION (info pl), May, 1957, 
p- 126 
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UncLe WILFRED 
and committees (ed), March, 1957, p. 70 
and physician’s equipment (ed), March, 1957, p. 70 
and the TV commercial (ed), March, 1957, p. 72 
Unron-PuysiciAn RELATIONS 
place in someone else’s sun (ed), January, 1957, 
p- 69 
Uric Acip 
hyperuricemia from pyrazinamide (tip), May, 1957, 
p- 128 
hyperuricemia in leukemia (tip), February, 1957, 
p- 145 
Urinary Tract: See also Bladder; Kidneys 
calculi; medical management of recurrent urinary 
stone *(Prien), February, 1957, p. 80 
infections, risks of “urine culture” (ed), February, 
1957, p. 70 
prevalence of urinary calculi (info pl), May, 1957, 
p- 126 
Urticaria in childhood (tip), March, 1957, p. 143 


Vv 


VANCOMYCIN—a preliminary report (tip), May, 1957, 
p- 131 

VEINS, VARICOSE 

recurrent (tip), March, 1957, p. 135 

VENIPUNCTURE in pediatrics, the *(Centerwall). Feb- 
ruary, 1957, p. 74 

Viramin D INTOXICATION, anemia due to (tip), June, 
1957, p. 126 

VOLKMANN’S ConTRACTURE: See Contracture 


Warts, plantar, therapy of (tip), June, 1957, p. 129 
Water, fluoridation of (tip), January, 1957, p. 117 
Warer Intoxication (Block), April, 1957, p. 86 
Wire, Puysician’s 
just what the doctor ordered (ed), February, 1957, 
p- 73 
letter from a generous man (ed), May, 1957, p. 73 
Worms, infestations, treatment (info pl), January, 
1957, p. 120 
Writing, left-hand (info pl), January, 1957, p. 119 


x 
XANTHOMAS in an infant (info pi), April, 1957, p. 120 
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Ten years ago, only one in four cancer patients was being saved. Steadily 
since then, heart-warming progress has been made. Today, with 450,000 
new cancer cases estimated for 1957, you, their physician, can expect to 
save one in three of these patients. 

Many factors contribute to this success — your leadership, a more aware 
public, improved methods and techniques of detection, diagnosis and treat- 
ment. There is every reason to expect this progress to continue to the point 
where half of those stricken by cancer will be saved. As yet, science does 
not have the know-how to save the other half. 


That knowledge will be gained — and, indeed, the riddle of cancer itself, 
will one day be solved in the research laboratories. To continue to support 
this vital work, as well as to carry on its dynamic education and service 
programs, the American Cancer Society is seeking $30,000,000. We are 
again appealing to the public to “fight cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance for today is largely 
in your hands, doctor. Fighting cancer with a checkup is our immediate hope 
for saving lives. 


AMERICAN CANCER SOCIETY 
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relieves upper G. I. paint spasm 


usually in 10 minutes 


visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


normalizes visceral tone and motility 

does not interfere with digestive secretions 

avoids “antispasmodic” side effects 

prescribed q.i.d. for gastroduodenal and biliary spasm, cardiospasm, 
pylorospasm, biliary dyskinesia, gastric neurosis and irritability 


DACTIL is the only brand of N-ethyl-3-piperidyl diphenylacetate hydrochloride. 


LAKESIDE 


Your K, of Sustagen Feedings q.2h. 


buffers acid 

builds tissue 

accelerates healing 

provides a bland high protein diet 


Sustagen 


PROVIDES FOOD FOR “HE PATIENT 
PROVIDES THERAPY FOR THE LESION 


a peptic ulcer patient... 
comfortable...well fed...on the job! 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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